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PROCEEDI NGS

(8:30 a.m)

DR OSTROFF: Good nor ni ng. Let ne just say how

great it is to hold the fall AFEB neeting in

such an absolutely

beautiful location, and we're really pleased that we were able to

get this particular venue for the neeting. And we really want to

thank the good folks at Wst Point for their
able to host us, and also for Col. R ddle and
actually making this happen and for, as |
arrangi ng nice weather so that we don't have

when we go on the norning tour this norning.

willingness to be
his fine staff for
nentioned to him

to wear rain gear

Let me introduce Dr. Kilpatrick. As | think sone

of you are aware, there's a whole contingent

of people that are

over in South Africa, which has linmted the participation of

folks from Health Affairs. And so Dr. Kilpatrick, who is the

Deputy Director of the Deploynment Health Support in the Tri-Care

Managenent Activity in the Ofice of the Assistant Secretary of

Defense for Health Affairs, is the Designated Federal Oficial

for the meeting, and has to nmake the usual introductory conmments.

DR KI LPATRI CK Thank you

everyone.

and good norning,

As the Designated Federal Oficial to the Arned

Forces Epidem ol ogi cal Board, a Federal Advisory Committee to the

Secretary of Defense which serves a continuing scientific

advi sory body to the Assistant Secretary of
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Surgeons GCeneral of the MIlitary Departrments, | hereby declare
the autumm 2002 neeting in order.

Again, |I'd like to express ny appreciation to the
people here at West Point for allowi ng the organization to cone
up and partake of this beautiful venue. The last tine | was up
here was to see a l|lacrosse gane when | was in college, so it's
nice to see sone things don't change. And, again, it's a great
place, and | look forward to work with the Board for the next
coupl e of days. Thank you.

DR OSTROFF: Thanks very nuch. Wiy don't we
begin by going around the table and having everyone introduce
t hensel ves so that everyone is aware of who's here, and we'll ask
the people behind ne, as well, if they would introduce
thenselves. So, let's start over on this end with Col. Diniega.

CO.. DINFEGA: Ben Diniega, DOD Health Affairs.

Lt COL. FENSOM Maur een Fensom Canadi an Forces
Medi cal Li ai son.

ca.. GUNZENHAUSER: Jeff  @unzenhauser, Ar ny
Surgeon's Ofice.

Lt COL.  WOODWARD: Kelly Wodward, Air Force
Medi cal Qperati ons.

DR GRAY: Geg Gay, University of |owa.

DR GARDNER Pierce Gardner, State University of
New Yor k, at Stonybrook.

DR CLI NE Barnett dine, AFEB Menber, Tul ane
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Uni versity.

DR CATTANI : Jackie Cattani, University of South
Florida in Tanpa.

DR CAMPBELL: Doug Canpbell, Durham North
Carolina, private practice.

DR BERG Bill Berg, Hanpton Health Departnent,
Hanpt on, Virginia.

DR SHOPE: Bob Shope, University of Texas Medical
Branch at Gal veston.

CO.. DNEGA: Steve Gstroff, fromthe Centers for
Di sease Control and Prevention.

Lt COL. RIDDLE: Rick R ddle, AFEB.

DR HERBOLD: John Herbold, University of Texas
School of Public Health.

DR HAYWDOD: Jul'i an Haywood, Uni versity of
Sout hern California School of Medicine.

DR LeMASTERS: G ace LeMasters, Departnent of
Envi r onment al Heal t h, University of Gdncinnati Col | ege of
Medi ci ne.

DR MALMJUD:  Leon Malrmud, Tenple University School
of Medi ci ne.

DR MORR S den Mrris, University of Maryland
School of Medi cine.

DR PATRI CK Kevin Patrick, San Dy ego State

Uni versity School of Public Health.
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DR POLAND: G eg Poland, Mayo dinic, Rochester,
M nnesot a.

DR SHANAHAN: Denni s Shanahan, |Injury Analysis,
Carl sbad, California.

CAPT. SCHOR Ken Schor, Headquarters, Marine
Cor ps.

CDR LUDWG Sharon Ludw g, Headquarters, Coast
CQuard.

COL. STAUNTON: M chael Staunton, British Medical
Li ai son Oficer.

CAPT. YUND: Jeff Yund, Navy Bureau of Medicine
and Surgery.

Lt COL. RUBERTONE: Mark Rubertone.

CAPT. SCHNEPF: d enn Schnepf, Navy H 'V Program

M5. SMTH Edith Smth, Navy H V Program

DR COATES: Don Coates, Air Force Base Comrand
Surgeon's Ofice.

Ca.. CGARDNER John Gardner, Deployment Health
Support at Health Affairs.

DR CRAWFCRD: Leo CGrawford, Ar Force Research
Laboratory, Brooks Air Force Base.

DR VAUGHN: David Vaughn, Mlitary Infectious
D seases Research Program

CAPT. BOHNKER: Bruce Bohnker, Navy Environnental

Heal th Center.
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IVB. FOPPA: Joyce Foppa, Uni formed  Services
Uni versity.

DR BRAMZI NSKI : Bob Braneinski, Medical R&
Li ai son fromthe Navy Surgeon Ceneral's staff.

LtCOL. COX Kenneth Cox, Air Force Epiden ol ogy
Servi ces.

DR Macl NTCsH: Vic Maclntosh, Ar Force Medical
Oper ati ons Agency.

Lt COL. G BSON: Roger G bson, Health Affairs.

Lt CCL. NEVI LLE: James  Neville, Ar Force
Institute for Environment Safety Cccupation Health Ri sk Analysis
at Brooks Air Force Base.

DR HCRAY: I'm Keith Horay, |I'm from the Arny
Center for Health Pronotion Preventive Medicine.

DR FU Jeffrey Fu, Medical Scientific Affairs
with Merck Vacci ne Division.

DR LEE: Brad Lee, the MEPCOM Surgeon.

Lt COL. EDMONDSON:  Mauhee Ednondson, OSD Accessi on
Pol i cy.

DR BENJEE MKke Benje, Health Affairs.

DR OSTROFF:  Very good. And ny understanding is
that because of many different activities that are going on down
in Washington at various Headquarters, that there wll be a
nunber of people comng back and forth over the course of the

meeting, and we may have sone changes in the scheduling, but
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['I'l leave that up to Col. R ddle to discuss further.

W really do want to thank Col. Craig, who | think
will be coming later on this norning, and the staff of the Keller
Arnmy Community Hospital Departnent of Preventive Medicine and
Wel I ness for everything that they' ve done to nake this neeting
happen, and also to thank LtGen. Lennox, who is the Commandant
and the USMA Superintendent, for hosting this particul ar neeting.

W have a very nice tour scheduled for later on

this norning, and we'll leave it to Col. Rddle to give the
details of the tour, but suffice it to say that there wll be
three different buses which wll take us to one particular
[ ocation, and then | guess we'll be walking fromthere. W need

to be out in front of the hotel at 9:45 a.m, sharp, and we can't
be at this fine institution w thout being very punctual.

So, with that, 1'Il turn it over to R ck.

Lt COL. R DDLE: e thing I want to do this
nmorning is to thank Ms. Jean Ward and Ms. Karen Graw ey and Ms.
Lisa Mns for all the efforts supporting AFEB. Karen | eaves
triplets at hone and travels with us and makes the arrangenents,
and Lisa travels and helps support the Board, and | think we
really owe thema kind of round of appl ause.

(Appl ause.)

For the tour this nmorning, we need to divide up
into three equal groups. The Chairman of the Departnent of

H story and some senior menbers on his staff are going to give us
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about an hour and five mnute wal king tour, and what |'mgoing to
ask is for the Subcommittee Chairs and Dr. Gstroff to each be on
a separate tour group and, because we're not going to see those
i ndi viduals back over here, we have sone Certificates of
Appreciation that | would like for you all to present to them in
Dr. Patrick and Dr. Atkins' absence, if you could do that. So,
if you could be on one tour, Dr. Herbold on one tour, Dr. Cstroff
on another tour, and then | will be on one, Lisa will be on one
and Karen will be on one with you. So, if we could do that and
of fer them our appreciation over there.

The next AFEB neeting is going to be at the
Phillips Space Conference Center at Kirkland Air Force Base in
Al buquerque, New Mexico, and that's going to be on 18 and 19
February. The thenme of that neeting will be on occupationa
health and safety. Prof essor Sue Baker, from Johns Hopkins, is
going to do some presentations, and Bruce Jones, from CHPPM It
|l ooks like we already are going to have a fairly packed agenda,
with two, three, maybe four formal questions before the Board,
one dealing on public Quantifuron (phonetic) and tubercul osis
fromthe Arny Surgeon Ceneral's O fice Oversight for Cuides, and
Pat Kelly from ASD Health Affairs, and potentially a couple nore
questions, and we have nice late presentations on occupational
heal th and safety within DOD for the Board.

Also, | would like to remind you to please sign in

on the sign-in sheet with Lisa outside. That's a requirenent for
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committees. W have a roster of attendees.

Refreshments will be available out here both
norni ng and afternoon. Lunch for both days is going to be on
your own. W didn't have a good capability to cater a lunch, and
there's a lot of places here just right off, if you want to walk,
lunch here at the Thayer. |If folks would want to go over to the
Oficers Aub and drive over there, or whatever you mght want to
do, we can do that. But then we will have a dinner tonight, and
the dinner tonight we will order off of the nenu. W have a
sanpl e of the menu out front here, but we need to have a count of
those individuals who want to attend. And they do have a nice
restaurant here and a good venue for the dinner this evening.
W'll meet in the lobby at 6:45 and try to be in there at 7:00
o'clock tonight. And for dinner tonight, for the tour this
nor ni ng, spouses are absolutely welcome and, if they don't know,
pl ease let them know, and if they can neet out here at 9:30 for
9: 45 departure, that's totally appropriate.

Restrooms are upstairs, so you have to go out,
over to the corner over here where the gift shop is, right up the
steps, and the restroons are right there at the top of the steps

For telephone, fax, copies or nessages, just

pl ease see Lisa or Karen and we'll take care of that for you.
Al so, remenber, the neeting transcripts, we'll try to have those
up on the Wbsite in probably three to four weeks, but we'll have

the slide presentations up on the Wbsite as quick as we get
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back.

Li ke Dr. Ostroff mentioned, we do have some agenda
changes. Things are happening fairly quickly, and a lot of stuff
going on within the building. Col. Ken Cox is going to provide
the Deploynent Surveillance Update briefing in place of LtCol.
Dave Jones, and that will be after the break this afternoon, and
Ken's got a real good presentation, |ooking at DNBI for Qperation
Enduring Freedom which the Board asked for |ast neeting.

Col. MIller, from the Assistant Secretary of the
Arnmy Installation Environment is not going to be able to be with
us, and Capt. Wnkel from Reserve Affairs is not going to be able
to be with us. John Gabenstein is back at the office working.
| left the office at 9:30 on Friday, and John's car was still
there. | think ours were the only two cars in the parking |ot.
And so he is really busy, but Col. Dana Bradshaw is going to be
here and do his presentations tonorrow on the anthrax program and
smal | pox preparedness. And, also, Capt. denn Schnepf is going
to present the Navy H V programtonorrow i nstead of Capt. Yund.

So, again, hotel [|obby, 1845 tonight. D nner is
open to all attendees. W'Il order off of the nmenu and, if you
can let Lisa know before 1:00 o'clock this afternoon, that would
be good.

DR OSTROFF:  Very good. You got through that in
record tine. So, having said that, you' re next on the agenda.

This is apparently an item that we haven't done in a nunber of
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years, which is that the Executive Secretary gives an update on
Board activities, and we thought that this was a good opportunity
to reinstate that, and take it away.

Lt COL. R DDLE: Thanks. This used to be an old
standard agenda item and the Preventive Mdicine and officers
and others have commented that it would be a good idea to get an
overview of what the Board has acconplished and is doing on an
ongoing basis in an update of where we are with some of the
recommendations. And, also, they wanted to have a chance to beat
me up a little bit because Dr. Berg has been beating them up
pretty bad.

DR OSTROFF: Let me just interrupt by saying that
your presentation is in Tab 3.

LtCOL. RIDDLE: Yes, Tab 3 in your notebooks, and
the handouts are back there on the table. Next slide, please.

(Slide)

One of the things is, as you know, Dr. Ostroff is
the Board President. The President of the Board is elected by
the Board nenbers, and Dr. Gstroff replaced Dr. LaForce

Currently, we have 18 appointed menbers to the
Boar d. The Board can have up to 20 full-tine nenbers, and we
have two consultants on the Board. VW do have one appoi nt nment
deci si on pendi ng. And a lot of people don't realize, but it
takes about a year and a half to bring an individual onto the

Armed Forces Epi deni ol ogi cal Board, and individuals are nom nated
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by consensus through the Service Surgeons Ceneral. That
nom nation is endorsed by the Assistant Secretary of Defense for
Health Affairs to the Wite House, and the Wite House actually
makes the final approval on the appointnent of Board menbers. It
involves an extensive financial closure report, and an ethics
review, and a conflict of interest review, and it is a fairly
extensive process, and the Board nenbers have to put up with a
lot in intrusions into their privacy and the |ong, drawn-out
process to get on the Board, and we certainly appreciate
everything that they do, and the travels. And a lot of people
don't realize it is totally unconpensated. Al we are able to do
is reinmburse them for their travel expenses, but they receive no
conpensation for their service to the Board, and they put in a
lot of time, as you'll see as we get into this and during Dr.
Herbol d's presentation this evening. They put in a lot of tine
| ooki ng at these issues that are brought before the Board.

| wanted to take a look -- actually, you can't see
it down here -- but for expected rotation, we do have one
i ndi vi dual expected to rotate off the first quarter of FYO3.
W' re going to hold another Selection Board in Novenber. So, if
anybody has any nonminees that they would like to get to ne to be
consi dered for selection, please do that.

The way we do that is we assenble packages. Ve
have about ten objective criteria that we rate individuals

against, and the Selection Board is made up by a Preventive
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Medi cine Officer from each of the Services, and a representative
fromthe Ofice of the Secretary of Defense for Health Affairs.
They review our nom nation packages, rate these individuals, and
then we look at those scores and rank them and then make the
nom nations fromthat. And it's a fairly conpetitive process.

During our last Board, we may have had, | think,
23 or 24 individuals conpete for one position on the Board, so it
is a very conpetitive process. Next slide, please.

(Slide)

Looki ng at our subconmittee nenbership, right now,
this is the Subconmittee on Infectious Disease Prevention and
Control, which is our largest subcomittee and historically has
been one of the nmajor functions of the Board.

You can't see down here on the bottom after Dr.
Gay, but also on that subcomittee is Dr. John den Mrris and
Dr. Jacqueline Cattani is a consultant to the subconmttee. Next
slide, please.

(Slide)

DR OSTROFF: Don't forget Dr. Pol and.

Lt COL. R DDLE Yes, Dr. Poland is on that
subconmi tt ee.

O t he Subcommi tt ee on Envi r onment al and
Qccupational Health, we have Dr. Herbold, who was just recently
appointed as the Chair of that subcommittee by Dr. Gstroff, Dr.

Canpbel |, Dr. Shanahan, Dr. Malmud, and bel ow Dr. Ml nud, who you
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can't see down here, is Dr. Grace LeMasters.

And we're going to try to pick up probably two
nenbers with some specialty in environnental and occupational
health at the Novenber neeting. Next slide, please.

(Slide)

On the Subcommittee on Health Promotion and
Mai nt enance, our candidate that we subnitted for nomination
recently would be for this subconmttee, and chair of this
subconmttee is Dr. Atkins. W have Dr. Al exander, Dr. Patrick,
Dr. Runyan, who is not with us today, she had a conflict in her
scheduling. This was Dr. Runyan's last meeting, so she wll be
off of the Board and will create a vacancy that we wll fill.
Also, Dr. Forster and Dr. Haywood, who is a consultant to this

subcommittee. Next slide, please.

(Slide)
As far as our Nominations Committee -- | alluded
to this a little bit earlier -- we did have a meeting in June

2002. W had two nominees and one alternate that were selected
and are currently going through the process right now of getting
the Surgeons Ceneral's endorsenent and through ASD Health
Affairs, the financial disclosure review, and we wll submt
those to the Wiite House later on this year. And one of those
individuals is an injury specialist, and the other one is a
psychiatric epidem ol ogist, and if both of those get approved, we

hope to bring themon the Board next year.
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As our next neeting, as | spoke to earlier, is in
Novenmber of 2002, and which we'll look to select two, possibly
three, nore individuals for nonmination to the Board, and we're
going to try to focus on occupational and environnental health,
to bring a couple of new nenbers on that subcommittee. Next
slide, please.

(Slide)

W have a recurring neeting schedule for the Board
which we established year to try to help out with planning for
individuals, and that recurring schedule is February, My and
Septenber, and it's the third Tuesday and Wdnesday of those
nmonths. In February, we were out in San Diego -- and | think the
San Diego neeting was probably one of the best attended neetings
that we've had for the AFEB. W had about 110 folks at that
nmeeti ng. W had over 100 at Gaithersburg, and | think we have
about 65 of 70 here at West Point.

In this time frane, we have al so had several other
meet i ngs. The AFEB Sel ect Subconmittee, at the request of Dr.
W nkenwer der, |ooked at anthrax vacci ne and reproductive outcones
associated with anthrax vaccine. W held two tel econferences and
provided comments and recommendations back up to Dr.
W nkenwer der .

The subcommittee on Environmental and Cccupati onal
Health, you'll hear a little bit about what they've been doing

this evening from Dr. Herbold, but they have had neetings at
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Brooks Air Force Base. They also traveled up to Massachusetts
MIlitary Reservation. And Dr. Herbold spent an additional two
days at Brooks Air Force Base, in addition to those two neetings.

Like | said, we have our upcoming neeting in
Al buquer que, New Mexi co. W're going to try to have naybe an
occupati onal health and safety thenme there, and we expect a good
neeting. The conference facilities are great, and another great
venue for an AFEB nmeeting. Next slide, please.

(Slide)

In 2002, SO far we' ve had ten AFEB
recommendations, so it has been a very busy year for the Board.
The Recruit Assessment Program recomrendation was just signed
out . W've had the recommendation on therapeutics against
bi owarfare agents, and | was recently called over to the Pentagon
and Dr. Anna Johnson Wnegar, to brief her and her staff and the
Joint Requirenents O fice staff, on this recomrendation right
here, and | think that they are moving forward to inplenment that
recomrendati on to establish joint requirenents and to | ook at the
issue of not only vaccines against biowarfare agents, but also
therapeutics, and | think they are also looking to revise the
current DOD Directive on vaccines to include overall therapeutics
and other agents against biowarfare, and include a bigger role
for the AFEB than we've had in the past, |looking at that
particul ar issue for the Departnent.

W also did immunizations against biological
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warfare defense, and in that one the recomendati on on snall pox
was given to the Department. Dr. Ostroff has been participating
in a small pox senior review group. He actually has a neeting on
Friday with senior policy folks at the Pentagon, and they've
taken our reconmendation and incorporated that in the overall
pl anni ng for snall pox preparedness within DCD.

W did 07, a deviation from anthrax, the
vacci nati on program agai nst ant hrax. The nedical screening for
accessi on  prograns, the physical exam nati on, henogl obi n,
el ectrocardi ogram and panoramic have resulted in significant
policy changes wthin the Department, in streanining and
elimnation of these tests that were not deemed to be valid tests
for accession. And right now, they are working the issue on the
physi cal exam nation issue of how to use the Board's
recommendation and elimnate a lot of the redundant physical
exans that occur primarily in the ROTC and the Oficer Recruit
Program

Bel ow that one, which you can't see, is 01, which
is prevention and mninimzation of adenovirus infection. So, it's
been a very busy year for the Board. Next slide, please.

(Slide)

In addition to these ten, we have three
recommendations that are currently in draft, that we're working,
which is 13 recomendations for a year, which has to be near the

top as far as productivity for the Board, if we look back in
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history for reconmendati ons that have been worked in any single
year. So, it has been a very busy year, and the Board has been
very busy.

The pendi ng reconmendat i ons is this risk
assessment of |owlevel phased array radio frequency emni ssions.
W have screening for Sickle Cell D sease at accession, and
infectious agents transmtted by transfusion of blood products.
Dr. Shope has a draft reconmmendati on on this one for subcomittee
di scussion at this neeting. The Prevention Subcomittee has a
draft reconmendation on Sickle Cell Trait for discussion, and |
think the Environnental Subconmi tt ee, Qccupat i onal Heal t h
Subcommittee, is very close to drafting a reconmmendation to
address two of the questions that were brought to the Board. The
ot her question we can't work on because we don't have a product
that we've been asked to review So, we're very close on these
three also, and it's taken a trenendous amount of work.

W spent probably an hour and a half on a
tel econference the other day, on Sickle Cell Disease at
accession. This risk assessment for phased array radi o frequency
energy emssions, | be we've reviewed 75 pounds of paper and
hundreds of articles and studies that have been done in the work
that the Board has put in, comng up to a reconmendation here.
Next slide, please.

(Slide)

As far as current questions before the Board, we
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only have one question on the agenda for this neeting, and we
kind of purposely left it a little bit open so that we could
catch up a little bit, a little bit of a break, we have a little
bit nore tinme built into the agenda for presentati ons because we
have sone very good update presentations before the Board, but

that probably won't hold for the winter neeting in February,

which we nmay have three, maybe four, questions which wll be
significant questions for the Board at that tinme. Next slide,
pl ease.

(Slide)

Aw, shucks, you can't see this, but if you could
see this, one of the mgjor initiatives that we've taken in the
office is to try to build a robust Wb presence for the Board,
and we've put all of the recommendations from 1954 forward, which
is 400-plus recomendations, and all of the reports that have
been done by the Board, in a searchable index on the Wbsite so
anybody can pull those up.

For meetings, we put all of our presentations and
the transcripts, and one of the projects we're working on right
now is actually to digitize all of the past transcripts and get
those up on the board because, believe ne, when we were |ooking
at this smallpox issue, going back to the Board transcripts and
the discussions from years and years ago on evaluating what we
can expect as far as a side effect profile, reactogenic profile

with a small pox vaccine and our popul ation, was very inportant to

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

22

our discussion. So, these are inportant historical docunents, ad
we are trying to work and get those up on the Wb.

In the next nonth, we should have the 50-year
hi story of the Board up on the AFEB Wbsite, and al so the history
of the commssions up there in PDF files, where you can go
through and | ook at those. W always have an index of our Board
nmenbers, and any comrent is certainly welcome to how we can
enhance that Wbsite, provide material up there for individuals,
working naterials when the Board is doing their work, anything
like that we're certainly open to, and we'll try to work and do
t hat .

Also, a significant enhancenent that we've had
with the Board is Karen and Lisa's help through contract that we
manage to help provide support and everything that it takes to
make one of these neetings happen, which is very inportant. You
need to have a confortable working environment, and we try to do
t hat .

So, that's ny presentation. Any questions that
you m ght have? Yes, sir, Dr. Berg?

DR BERG Bill Berg, Hanpton Health Departnent
Rick, will any of the previous nominees for positions on the
Board rollover, or will it be fresh, and if anyone has any nanes,
they have to resubmt then?

LtCOL. RIDDLE: What | do is of the -- to go back

and to get nominees for the Board. Wen | first cane on, | sent
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a letter requesting nomnees to every Dean of every accredited
school of nedicine and public health in the United States, which
I think was 183 when | sent those out. And so | get those
nomnees in, and | keep those nom nees together, along with any
ot her nom nees that are submitted, and every Nom nations Board |
go back to those individuals and ask themagain if they are still
willing to serve on the Board, and we |eave their names in the
pile of individuals who are considered, and add individuals who
are recently nonmnated and subtract those that don't want to be
considered or may now be menbers of other Federal advisory
committees or something like that.

That's what happened to Dr. Landrigan, is he
joined another Federal advisory comittee, and DOD is very
strict. They only allow an individual to serve on one Federal
advi sory conmittee, so you can't serve on mltiple Federal

advisory conmttees. And Dr. King Holmes, who Dr. Al exander has

nom nated, is currently serving on another Federal advisory
committee, so he was elinnated from consideration. But |
continually seek nomnees, and | actually have a nice slate of

nom nees in the occupational and environnental arena coming in,
probably 15 of who have not been considered before, but we're all
the time trying to refresh that pool of nom nees.

CO.. GUNZENHAUSER Col . Qunzenhauser. Ri ck,
could you just commrent, after the Board nmakes a recommendati on,

what's the process of how the Departnent takes those
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recommendations and tracks decisions relating to then? How does
that work?

Lt COL. R DDLE: Well, as you know, it is only a
recommendat i on. In other words, the Board does not carry the
force of policy. But if you look back at the reconmendations
that have been made by the Board, nany, nany of those
recomrendati ons have resulted in policy change.

So, what we look at is usually the individual who
brings a question to the Board, we will work with themliterally
as the consurmer of that recomrendation. V¢ want to make sure
that their questions have been answered, that we stayed in the
[ ane per se, of the context in which the question was asked to
the Board, and then we would provide that recomendation back to
the ASD HA, Dr. Wnkenwerder, and each of the three Service
Surgeons Ceneral, as the primary addressee, along with a nyriad
of courtesy copies to those people that may have a dog in the
fight on that reconmendati on.

And then, really, it's up to the Service or up to
Health Affairs or the individual that asked the question, to take
that and either to act on it or to take it in confidence and say,
"That's all and good, | appreciate the voice of the experts, but
because of --- I'm not going to be able to do anything wth
that". But part of the role of the Executive Secretary and what
| try to do is if you look at the Board recomendations, | think

that the Departnent gets very, very good value for the questions

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

25

that are brought and the reconmmendati ons that are given, and part
of that not only as a scientific basis. |In other words, we do an
extensive literature review W try to nmake the recommendation
based upon the best available scientific information, but also

the mlitary relevance that the Board brings to the issue is it

makes -- | mean, it nmakes no sense for the Board to nake a
recomrendati on  that is operationally irrelevant to the
Depart nent .

So, part of that process is to bring the Board to
venues just like this at Wst Point, to get an idea of what goes
on with the cadets here at Wst Point, so when you are naking a
recomendati on on accession issues, you can relate to that, which
is better than you're going to get with the standard acadenic
i nput who have no idea of what goes on within the mlitary and
what the constraints are that you have to operate in.

So, that's kind of a long answer to a short
question, but the recomendation is taken back in to the
Department, and it's up, really, to see whether or not they want
to inmplement policy change.

Now, sometines, you know, the Board is kind of
used as a body to assist with that change in policy, where an
individual nay get -- Health Affairs or whoever -- nay get a
recommendati on back. They nmay do a foll owp. They say, "As part
of that recommendation, | would like for you to have XYZ present

at the followp meeting, and have them show you what they've
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done, which you said was recommended to be done and which we
asked themto do, so that you can provide input and help with the
evolution of that particular issue and inplenentation of that
i ssue, froma policy perspective". But folks that haven't worked
policy within the Departnment, you don't expect anything to happen
over ni ght . | mean, it's a year to a five-year push -- and sone
things are very difficult, like the Sickle Cell Trait. That has
a 30-plus-year history within the Departnent. The Board has
nmade, | think, three previous recomendations on Sickle Cell
Trait, and the subconmmittee, in their deliberations on the issue
has been very enlightening in that we can just say what we said
before, which is what everybody else has said before, or we can
go out of the box a little bit and nake a recommendation that we
think will result in substantial change, and we work with the
custonmer on that -- and | think folks will be happy wth what
cones out on that recomrendati on.

DR GRAY: Rick, | think that | speak for a nunber
of people who have been in and around the Board for maybe 15-20
years, and | just think we need to comend you for the
organi zation that you ve brought to the AFEB. I think this
committee is stronger than it's ever been before and, as
evidenced by the increased attendance and productivity, | think
it's nmuch nore successful

And | guess I'd finally want to say that we

greatly appreciate the attention, the senior policy officials who
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have attended the neetings, et cetera, that you have brought to
the Board and feel like, at least fromny perspective, that it's
a much nore valued organi zation than it was sonme years ago. So
t hanks.

(Appl ause.)

Lt COL. RIDDLE Any other questions? W have
quite a bit of time for discussion. Qher issues?

DR OSTROFF: Vell, 1'd just like to echo what
Geg just said, which is that ny hat is off to you and the staff
there, to be able to juggle so many balls and keep them all
noving forward. And | know that much of the activity that we've
had over the past year or two is a direct result of Col. Riddle's
efforts to bring issues to the attention of the Board. Certainly
from ny perspective, 1've had the perspective of trying to keep
the Board as busy as possible because | think that's what we've
attenpted to do. W've attenpted to bring the best expertise to
the Board so that we can address the whole variety of issues that
confront the Departnment. And | nust confess that | continue to
be amazed at how many different issues can cone up over the
course of the year.

And speaking, |'m sure, for all of the menbers of
the Board, we're here to assist, as |'ve often said in the past,
and the nore things that you can bring to us, the happier that
we'll be to be able to provide feedback and input to you because

| know sonetimes it's hard to get outside expertise and opinions
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for many of the things that go on within the Departnent, and the
Department of Defense can be rather insular in terns of |ooking
for assistance. And so, since we, as an officially nmandated body
within the Departnent of Defense, always feel free to call on us
for any issue that you may want sone additional assistance with.

| guess from ny perspective, one of the questions
that | would ask is are there things that traditionally the Board
has done which we're not currently doing, either in the way of
reports or other roles, which you think potentially we may want
to nove into over the next year or two?

Lt COL. R DDLE And | would say yes, and part of
that is we've gone back and tried to look at some of the
recurring type issues that were asked of the Board, and what
you'll see on the agenda today is a presentation by Col. Neville
on the Board's review and comrent on the DCD |nfluenza Program
W decided to go ahead and bring that issue to the Board at this
nmeeting, but part of the discussion should look at is there
better value in bringing it to the Board at an earlier date so
that recomrendations can be nore timely or result in sone other
addi ti onal changes. So, that should be part of the discussion
this afternoon.

One of the things and one of the questions that
you saw up there on the agenda for the February neeting is Dr.
W nkenwerder very much so has great respect and faith in the

Board and the reconmendations and insight and capabilities, and
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he's asked us to provide a role as a public health advisory
committee to the dobal Energing Infections Systemthat Pat Kelly
runs, which is a worldw de system with DOD |ooking at energing
i nfections and overal |l disease surveillance.

There's also a question that is currently pending
decision by Dr. Wnkenwerder to do a very sinilar thing with the
DOD Depl oynment Health Research Center and the Depl oynent Health
Cinical Center, which is Megan Ryan's group out at NHRC in San
D ego and Chuck Engel's group up at Walter Reed, to al so serve as
a public health advisory body to bring individuals into a conmon
forumwith presentations and to generate ideas and offer commrent
and gui dance, and some of the best ideas from sonme of the best
academ cians that are out there to be brought in and considered
as part of those DOD prograns.

So, | think those very inportant issues wll
result in sone increased tasking and maybe an extra day for a
Sel ect Subconmmittee at each one of the upcoming neetings or a
separate neeting, whatever the Board sees the best way to execute
t hat. But | see those as very inportant issues because, if you
really go back to the history of the Board -- | nean, the Board
used to have a budget, execute studies, the history of the
comm ssions, be very involved wth infectious disease and
i nfectious disease research, but here nost recently the Board has
been asked to tackle some of the toughest controversial and

political issues out there that had been unable to be resol ved
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And so to kind of get back a little bit and
provide nore -- instead of kind of a tactical resolution, sone
nore strategic vision on sone key assets within the Departnent |
think is kind of a change that we wll see upcomng which wll
result in kind of sonme routine standard agenda itens that we
have.

But then, also, for the Preventive Medicine
Oficers and others -- a lot of people don't understand anybody
can get a question to the Board, but you need to bring that
question through your Service Surgeons Ceneral, and you do that
through their Liaisons to the Board or through the Assistant
Secretary of Defense for Health Affairs, and | try to work that
the way | can. So, that's one to maintain sone control over the
i ssues, to make sure that you have senior |eadership visibility,
but if you do have sone particular issues that are inportant,
that could benefit from review and conment by the Board, we
certainly do wel come those.

And it's inportant for -- and there are fol ks that

we've kind of left out here -- all of the Service and
acadenmicians that we bring in to provide expert testinony before
the Board and present their programs -- you know, it's hats off
to them to take the time from their schedules to put those
presentati ones together and to travel to the nmeetings and to

bring the facts before the Board because we need to be very

conprehensi ve and accurate in the material that we present -- you
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know, trash in/trash out, good science in/good science out -- so
that we do have very good recommendati ons that cone out.

DR OSTROFF: How much budgetary flexibility do
you have to be able to do sone of these additional tasks?

Lt COL. RIDDLE: The Board, when it was originally
establ i shed under the Secretary of the Arny with administrative
support under the Arny Surgeon General nany years ago, was given
an expected budget of $150, 000. The Board has operated on, in
recent history, as little as an annual budget of $27,000. This
year, we wll probably run a budget of about $102- or $103, 000.
So, literally, we have a lot of flexibility as far as what we
have because those noni es have been inflation-adjusted over tineg,
that $150,000 that was put into the DHP, and so CGen. Peak and the
staff at the Arny Surgeon General's Ofice really have been --
they just bend over backwards to assist the Board and to provide
for the support that the Board needs. And when we have speci al
needs, when special subconmittees are established to do extensive
projects, like the project | think Dr. Poland worked on with
vaccines, or the project wth the injury surveillance, we
actually go back to the Service Surgeons General, get a consensus
that we expect we need $125-250,000 to do this over an 18-nonth
period of time, and get support from them and then are able to
execute that.

So, currently, we're operating well wthin the

budget, the historical budget for the Board, and we do have good
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flexibility. Yes, sir.

And we're always open to good ideas. Dr. Herbold
had the good idea of the lapel pin for the Board nenbers, and so
we have that. And so we do -- we really do fight for feedback.
And a lot of the Board nenbers have been very helpful in the
design of the Internet site, the materials that we provide for
you, the read-aheads, those kinds of things. Sonetines we don't
get everything up until the tine of the neeting, but we do try to
provide those in a tinely manner for folks to take a | ook at and
revi ew. And el ectronic comunication has just become such an
essential part of what we do as far as the coordination of the
recommendati ons and comment back to me for incorporation and
change.

DR OSTROFF: O her questions?

(No response.)

Thank you for the presentation. Maybe what we can
do, Geg, if you don't mnd, one of the things that has recently
come out as a report from the Institute of Medicine about the
Department's vacci ne devel opment and production process, and Dr.
Pol and was a nenber of the Review Committee for the |1COM And
since the report literally just cane out |ast week, | thought
since we do have a couple of mnutes before we take the break at
9:30, that maybe Geg could give us some comrents and sone
t houghts about the findings because many of the reconmendations

that came from that report deal with issues that the Board has
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been very concerned about for a nunber of years. And so | was
certainly glad to see it, and certainly glad to see sone of the
i ssues that were raised, and we thought we'd take the opportunity
while you are here, for you to give some background and sone

thinking as to what the recomrendations were.

DR POLAND: Sur e. Thank you, Steve. I wasn't
prepared to do it so maybe, with your permission, what I'Il do is
give some background comments, and then [I'Il retrieve the

Executive Summary that spoke to the recomrendati ons that were
nmade, and naybe later in the neeting when we have two or three
nmeetings, | could review those.

Well, the process alnost a two-year process. It
was a conmttee of the Institute of Medicine |ooking at Force
protection issues, in this case related to vaccine devel opnent,
and we spent a lot of time being briefed by the senior |eaders of
M DRP, the Mlitary Infectious Disease Research Program
primarily through the Arny, and understanding how a scientific
i dea noved through to the point of product devel opment. And what
becane very clear was two najor issues that are not a surprise
for nost of the people around this room is that there was a
di sconnect between the research base and the devel opnent base.
They are very different conmands, very different budgets. And to
our surprise -- but, again, maybe not to some of you -- the
budgets that were in place for the science base occurred year-by-

year. So there were no multi-year budgets.
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Research groups would formand try to deal with an
i ssue around a one-year budget, and then be forced to conpete
again for additional funds, which nay or nay not be there,
dependi ng on what the priorities were for the follow ng year.

So, in this process of understanding that, one of
the major things that canme about is that, particularly in vaccine
devel oprment, it really has been a "poor cousin' to the process
that is used whereby, let's say, a new tank needed to be
acquired, a very different process -- and in particular on the
science side, no very senior |eader who was the chanpion for, in
this case, vacci ne devel opnent.

So, | wll get hold later in the meeting of the
actual recomrendations and read those to you, but they revolve
around those primary issues.

And | mght say that report -- the pre-publication
cane out the end of last week. | believe it is on the IOMs
Website. And the final report, | think, is to be delivered this
week or early next week.

DR HAYWDOD: G eg, were you the only individual
who had continuity with the process in this body?

DR POLAND: Yes, that's correct.

CO.. DNNEGA: Vasn't Marc on the conmttee also -
- LaForce?

DR POLAND: Marc LaForce was, yes, but he's not

on the commttee now.
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CO.. D N EGA R ght . A couple of things to
remenber about the report: No. 1, it was a question asked and
funded by the US. Arny Medical Research and Materiel Comrand.
So, the question went from the Commander, MRMC, to the IOM and
the report goes back to the Arny side at MRMC.

No. 2, the vaccines they discussed were for
endem ¢ di seases and no BW and the processes are different in
the research, devel opnent and acqui sitions for those vaccines.

And the third point | want to make is that the
mlitary does not take vaccines to licensure, they have to find a
comercial partner to do that. That's why we have problens with
O phan vacci nes because there is no commercial market in the U S

DR HERBOLD: But a point of clarification -- or a
question, because | think this is interesting to explore. In
life cycle managerment of weapons systens, there isn't necessarily
a customer out there at the beginning, and we get weapons systens
funded and devel oped. So, | can understand that we take vaccines
-- we have to find a comercial conpany to devel op vaccines, but
we also have to find a comercial conpany to build mssiles and
tanks. Wat's the difference?

DR OSTROFF: The difference is the licensure by
the FDA of the vaccine.

DR PCOLAND: And the return. | mean, maybe one
counter-exanple to what hasn't been very successful in that

regard was Hepatitis A vaccine. But for the nost part, they are
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devel oping vaccines where the narket is pretty small, and
industry is not willing to -- what would be some exanples --
Adenovirus would be a good exanpl e where there just wasn't enough
nmoney for a conpany to incur the liability and the cost that it
woul d take to devel op a product |icense application and put it in
front of FDA. That would not be the case, | don't think, wth
nost equi prent.

DR BERG Ben, is there any thought being given
to changing the position so that the nilitary does take vaccines
to license? In the old days when we nade titus vaccines and
things like that, none of this was an issue. Now, considering
the anticipated problenms wth anthrax vaccine, and snallpox,
until it's licensed, it mght be worth revisiting that to see
whether, in the long-run, it would be -- there are benefits to
having the mlitary get the vaccine, take the vaccines all the
way through to license, just to avoid problenms with having to get
inforned consent and sinilar issues. Is there any thought even
on the horizon of the mlitary changing its position and taking

these to |icensure?

Ca.. DI N EGA: In nmy position now, |'m sort of
peri pheral to the research issues, but what | wunderstand is
happening -- and Col. Vaughn, from the MIlitary Infectious

D sease Research Program at MRC, is here, and he can junp in
anytime he wishes to, open invitation -- but ny understanding is,

taking the nodel of weapons systenms and tanks, et cetera, the
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other option that is under consideration is the GCovernnent

owned/ Governnent-run facility, production facility, that they

woul d have to abide by all the rules of the FDA, or going like

you did with the Joint Vaccine Acquisition Program for BW

vacci nes and having contractor-owned and contractor-operated -

that type of a contract.

And in the JVAP program they have done it, the

contractor-owned and contractor-operated system The question

is, which is nore advantageous to the Services and to DOD.  So,

those are in discussion, and | don't think they are at a point of

maki ng a deci si on.

What has helped, | think, is since 9/11 and the

anthrax attacks, it's no longer just a DOD problem it becones

a

national problem and | think that is giving additional inpetus

to consi deration.

DR GARDNER: Pierce Gardner. Even though -- even

getting it to licensure, however, doesn't seemto be the end of

the problems, given all the difficulties with our Iicensed

vaccines. OCNN this norning was tal king about the vaccine suppl

y

issue that are going to cause revisions in the recommendations

this year. Marc LaForce, who sends his greetings, is ver

y

invol ved in neningococcal issues, and there's not enough

meni ngococcal vaccines to inplenment policies that are already on

the books for Africa. So, sone of the issues of profitability,

we expect vaccines to be sort of a Mther Teresa approach,
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think we shouldn't get too -- these are done for public good and
not for profit. | always say the Lipitor advertisements that we
see, advertising | think $1,000 a year, whereas the $15 influenza
-- or $5 influenza shot doesn't ever get any attention. So,
somehow we have to build some incentives for the nmanufacturers to
take on those things which are much nore cost-effective than some
of the other things that we all seem to accept with great
confort.

DR POLAND: One little piece of trivia related to
what Pierce just said, one of the statistics that we heard was
that all of the profit nade on all of the vaccines nade by all of
the manufacturers in the United States was significantly |ess
than the profit nade on Prilosec alone, on each year's sale of
Prilosec. So, it is an issue.

DR OSTROFF: And seconding what Pierce said,
Adenovirus was a licensed vaccine, so it wasn't a natter of
having the licensure, it was a matter of having sonmebody to
actually produce it. And | was pleased to see in the report that
one of the major exanples that was cited as a case study was the
problems related to the Adenovirus vaccine. And the other
recommendati on or comment that was nade in at |east the Executive
Summary, which | had a chance to read, was that the Departnent
really does need to re-examine its current policies related to
i nvestigational vaccines because | think, as we wll soon be

seeing related to smallpox, it just significantly ties up the
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ability to reasonably nove these things along and inplenent
programs. So, it was nice to see that recommendation there.
DR POLAND: Steve, | wonder is it possible to get

copies of the report for the Board or --

LtCOL. RIDDLE: Yes. | talked to Col. Vaughn, and
as quick as they get their copies in -- | think you ordered 100
copies -- we will be able to get copies and nmail those out to the

Boar d menbers.

DR POLAND: W'Ill have a signing at the next --

(Laugt her.)

DR OSTROFF: Ilt's 9:30, so | think we're
schedul ed to take a 15-minute break. Ben?

CO.. D N EGA I have a question for the people
fromWest Point. |Is it a hats area or a no-hats area?

LtCOL. RIDDLE: It's a hats area. You need to wear
your hat. And if you could divide kind of evenly, about 17 per
bus for the three different groups, | think that would work out
wel I .

DR OSTROFF: 9:45, sharp.

(Whereupon, a break was taken for a tour of West
Poi nt .)

DR OSTRCOFF: W need to get back on schedule
because now we're running a little bit on the late side. Let's
see if we can take a mnute and gather up people and get started.

LtCOL. RIDDLE: | wanted to nake one point. Col.
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Ednondson canme up to ne over the break and we were tal king about
the inpact that the Board' s recomendations had, and she said
just within the Arny, with the policy changes that were nade
subsequent to the accession reconmendations earlier this year,
that over 10,000 Arnmy recruits had been inpacted through
streamining and elimnation of unnecessary accession procedures
like we had with ECG the Panorex and the other ones. So that
was an instance where the Board nade a recomendation and a
policy change was very quick, and has inpacted a |arge nunber of
recruits in a short period of tine.

DR OSTROFF:  Thanks very much. | think all of us
woul d agree that that was just a great tour, although not nearly
long enough. 1'msure there's lots nore that we could be seeing,
and we thank you for arranging the wonderful weather, Col. Craig
and Col. Smith, and now we get an opportunity to hear about cadet
health fromthe West Point perspective.

| think, Col. Smith, you're going to go first?

LtCOL. SMTH That's correct. Thank you.

Is there anyone in the group did not come through
Cadet Health Center earlier today? | don't use mcrophones, |
can't do it.

DR OSTRCFF: Let ne just ask, is that a problem
for the Transcriber because everything from the nmeeting gets
transcribed, and if you' re not near a m crophone, she can't hear.

Lt COL. SMTH  Good afternoon, everyone.
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(Laughter.)

M/ nane is LtCol. Mark Smth. I'"m a physician.
I'ma famly practitioner, Board certified, and | have the nost
extraordinary job on the planet, and | really believe that. 1've
been in the Arny over 20 years and spent well over the first half
of it as an Artillery Oficer -- you know, hard duty in GCernany,
Texas, in the field, sucking it down during sone tough tines back
in the '80s, and cane here to Wst Point to teach and nentor
cadets as a commander of a conpany, and finally fulfilled ny
lifetime dream which was to become a physician.

| went to med school over in Wstchester County,
at New York Medical College, and stayed out in Stanford,
Connecticut, at a lovely little comunity hospital where there
were no surgeons and internists and b/ Gyns and residents, and
then came back in the Arny. And, you know, you always nake jokes
about the mlitary not doing the right thing. Sonebody had

enough foresight to ask me, "Wuld you be interested in taking

care of the cadets?" And | went, "Yes." And so that's the short
story of how | came to be where | am right now | tell ny
friends that | canme here to find a niche, and ended up creating

an ecosystem

What an extraordinary population of people to
deliver care to, if you are willing to step outside of that
delivery nmode, the standard tenplate of medicine and its culture

today, which really is geared toward taking care of sick and
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injured, and we struggle every day with how to preenpt that
through education and other intervention techniques, and we
started asking those questions when | first got here, too.

W've been able to slowy turn it around and
become nuch nore than a "treat sickness and injury" receptacle of
health care that really looks like the rest of the country, and
we are doing other things. W're inspiring kids to take
responsibility for their health, through a nunber of initiatives
and progranms. But a lot of it has to be really lived and | earned
as a form of art, so where | amtoday is really a function of
this evolution over the last four, four and a half years, as

we've built a team down here, and as we've had different
commanders, and superintendents, and comandants of cadets cone
through and be enrolled in the possibility that the way to inpact
wellness is to inpact |leaders -- leaders -- that's a place that's
designed to create leaders of character to serve a conmon
def ense, whether it's as Arny officers or later on on Wall Street
or in business. And if you can power themto take responsibility
for their personal wellness not only individually but in groups
of people and systens, then you' ve had an inpact on health care
inthis country.

DR OSTROFF: Let me just say, at Tab 4, for those
of you, in the book

LtCOL. SMTH  Next slide, please.

(Slide)
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This is really designed to run no nore than 10 to
15 minutes. | actually do welcone questions in the mddle, if
that's all right.

This is basically the outline of what I'mgoing to
address. Sonme of these issues |'ve already presented to you and
got you warmed up on when you canme through Cadet Health dinic.
W have 4,000 cadets here. The books say, by law, 4100 nax. [|'m
going to talk about our available health services here for them
| want to refresh everybody on what they already know, national
coll egiate health issues, which occur here as well, but there are
some other ones, and then the domain of the "Spartan
Environment", what is it about what goes on here at the Mlitary
Acadeny that has an inpact on their health, and then some ot her

domains that | work in -- | say "play in" appropriately -- the
accession, the DCDMERB accession issues affecting our new
candi dates, what goes on to them here that has an inpact with
them prior to conmissioning, and then what those ultimte pre-
commi ssi oning issues are; what we've learned through all of this,
these processes observations, that's helped us roll back into our
practice ways and prograns of inproving cadet wellness and injury
prevention. And then how that has actually had an inpact on other
systenms at West Point that are not medical in nature -- the
training systems within United States Corps of Cadets. They

actually cone to us and ask our opinion about tenplates for doing

physical training and marching with the new cadets as they show
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up in the summertine. W've actually been able to reduce the
i nci dence of shin splints and stress fractures by over 50 percent
the last three sunmers. And then sone things that we are very

concerned about for the future. Next slide, please.

(Slide)
O our 4,000 cadets, we have several -- when | use
the word "mnority", |I'm only talking about in terns of raw

nunbers, and that can be cut in many different ways. One of the
smal | er cohort groups here happens to be conprised of wonen.

W would say, over the four-year process, of the
kids that start, each class attrits about 15 percent of the
nunbers that they start with. That's not a nunber that is solely
medical in nature. A very small portion of that actually is
nmedi cal . Mst of those are kids who just have a change of heart,
change of mind, or separated for disciplinary reasons.

| did throw one nedical nunber in there that, for
what ever reason, at the end of each year we end up with that
very, very small percentage of cadets who essentially are not fit
for comm ssioning, and they didn't show up that way. They broke,
as we say, "on our watch". It could have been anything -- and |
will discuss some of those topics that occur -- but these are
kids that we've given our level best to hang on to and do the
best we can to really get a handle on that alleged seizure
disorder that we're not sure if it really is, or really get a

handle on that third ACL reconstruction, things like that versus
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things that happen in their senior year that we have no control
over, like the onset of Type 1 diabetes. There's nothing that we
can do for that. They can't go in the Arny. O things like
ankyl osi ng spondylitis. W do have occasionally issues |ike that
that come up that are just out of our control in the cadets.
Next slide, please.

(Slide)

You've all been to the primary gate of entry for
health care at the United States MIlitary Acadeny, Ml ogne Cadet
Health dinic. I think you all have a good overview of what
we're doing down there, whether it be sick call, whether it be
dealing with new illnesses, new injuries, the acuity that doesn't
require hospital care or subspecialty care beyond our capability,

and then our followup and health nai ntenance prograns that go on

down there.

Keller Arnmy Community Hospital is just that, it's
not a nmnedical center. It's really a community-level hospital.
W do have sonme subspecialty care up there -- general surgery,
i nternal rmedicine. | have other famly practitioners up there

that I work with. Al of the physicians and staff at Keller have
an inpact on cadet health. Because of the 12,000 prinme
beneficiaries that are inpaneled at Keller Arny Comunity
Hospital, one-third of them are cadets. So, those physicians
that are on-call and, of course, when cadets need health care

that's outside the hours of Cadet Health dinic, they wll
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present to the energency room for instance, at the hospital.
So, we are able to use nmany of those physicians for referral
care.

Anything beyond that, we use basically in two
categories: (1) if it's life-threatening -- you know, threat of
life, linb or eyesight -- and | need tertiary care support, | use
a local nedical center down in Wstchester County. VW have
helivac capability at that center as well. If it's non-life-
threatening but we do need nedi cal center type subspecialty care,
and given the need for sone type of call to be nmade by a mlitary
specialist with regards to fitness for duty, |I nost frequently go
to Walter Reed Arny Medical Center for that, and those are hy
appointrments only. W're able to transport the cadets down as

outpatients, and we have a very wonderful relationship with

Wil ter Reed.

Typically, on very rare occasions -- and this is a
rem nder to everybody who tells me that |'ve got the easiest
popul ation to work with because they never get sick -- frequently

there are Centers of Excellence within the entire DOD nedical
network where very unusual care is delivered. Al of you know
what |'m talking about. If it's for a deep traunmatic brain

injury that requires extensive rehab, it's the R chnond VA for

instance. If it's for stemcell transplant for Hodgkin's D sease
refractory to Level 1 treatnent, it happens to be WIlford Hall in
San Antonio. So, |'mable to go to places like that -- and | use
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that |ast exanple because | have a cadet that fits that category
right now Now, he's not been discharged from the Mlitary
Acadeny because he's fixable. R ght now, he's in remssion. And
as long as he's renission free for about two years, we nay be

able to commission himwi th a waiver. Next slide, please.

(Slide)

Biggest mistake |'ve nade probably in this
calendar year was this -- wunfortunately, this slide is not
updated. It leaves out probably the nost significant issue that

is very near and dear to our hearts right now here at Wst Point,

whi ch is supplenent use -- supplenment abuse. So, forgive ne for
| eaving that out. Pl ease pencil that in anywhere you feel it's
necessary.

These are typically issues that are proninent,
involving health and devel oprent at any age group, no matter
where you are in the world. They seemto be issues pronminent in

Anerica, in colleges, and they certainly are here as well.

As you know, in this age group, kids -- the nost
common scenario for kids who get sick or injured -- nainly
injured -- is that it is really secondary to a bad decision, and

it almost always involves the consunption of alcohol to sone
degr ee. That's just a fact of life, folks, you all know it.
You're dealing with it every day. Next slide, please.

(Slide)

G@ven all those things that we see in this age
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group all the time -- and this can also be translated to kids who

are enlisting in all the services. These are
problenms that go on with them so this is just

is not some elite set of issues and pro

typically the sane
not about -- this

blems that's only

associated with the Mlitary Acadeny, it could be the University

of Al abanma or anywhere else in the country,
uni que things that go on here at Wst Point -

Conpany TAC days as a Tactical Oficer at West

but there are sone
- and since ny old

Point, | choose to

call it the "Spartan Environ". There's just that sonething

culture that's generated when you cramall the
is that they have to do in the short tine th
it.

And from that cone several

stuff into what it

at they have to do

concl usi ons, or

attitudes, or states of mind, in this population, in ny patients.

One of them that has a huge inpact on their

behavior is their

perception that they "don't have a life", and that they don't

have any choices, and that becones significant when you see the

opportunities that avail thenselves to them

They will go out

and it alnost is a setup for behavior that seens to get themin

nore trouble, nore often, nore frequently.

not given an opportunity to drink for a wh

In other words, if

ile, typically the

average cadet -- | didn't say everybody -- they feel a need to

consume |arge quantities of alcohol in a short
you know, especially if it's on gane day and t

Corso get ready at the University of M chigan,
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been drunk for the last four days.

Now, sonething about the Spartan Environnent over
time -- and cadets, these young people who are pretty outstanding
all around, they want to do well, they want to succeed, they get
driven, they start pounding their heads to the grindstone, trying
to do the right thing and, particularly early on as plebes or
freshnen, and before you know it they are tired, they are worn
out, they are anxious, they're depressed, they're sad, they're
sick -- and, pretty nuch, those are all the sanme thing to ne --
what they represent is just the rundown of that body. And so
that's where not only do we take over, but we avail ourselves to
the cadets.

So, as | told you all when you cane out of the
Cinic, we've just got a special eye for kids coming in, and
what's bothering them And |I'mtelling you -- | promse you --
that in 90 percent of the kids, it goes well beyond their upper
respiratory infection, it goes well beyond their acute
gastroenteritis, and the only way you're going to find out about
that is to be committed to create that conversation beyond the
initial encounter. And so that's when we're able to get into all
the stuff that we've tal ked about.

Several people have asked me, "Wll, what do you
do about teaching and coachi ng?" Well, right now, as far as |'ve
| earned, the best nechanism for inpacting these kids in terns of

teaching and coaching them is in that initial encounter, it's

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

50

one- on- one. And you've got to have tinme to do that. And,
fortunately, we have enough tine, as practitioners, down at Cadet
Health Cinic. But many of these kids, by the tine they present
to us early on in their career when they are young, they have
al ready broken down in so nmany different areas, and you see this

incredible nyriad of constellations of synptons and conditions.

Probably the nost popular one that |'ve seen -- | get four or
five cadets a year that have -- all | can call it is a "Mno-like
illness". | don't have a titer. They are rundown. They've seen

every specialist at VWalter Reed. And then, after a while, they
just get better. Next slide, please.

(Slide)

Shifting to sone things that may be a little bit
nore near and dear to you, we get about 13,000 kids that annually
apply for the United States MIlitary Acadeny. Now, |'m not
i nvol ved in the adm ssions process per se, but those kids who are
deened qualified to proceed in that process -- just in terms of
academ ¢ and | eadershi p and whatever rating systemwe use here --
are then presented the opportunity to further their application,
so then they have to go and do a DCDMVERB physical . And so
wherever the DCDMERB Center of Excellence is in their hometown --
it could be a mlitary facility or it could be a |ocal contracted
practitioner -- those exans are generated.

Anything that cones into DODMERB that has a

potential disqualifier is identified by DODVERB. You all know
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how that works. W use a DOD Instruction for that. But all of
those exami ners out at DODMERB, they all know -- there's an Arny
guy or gal, there's an Air Force, Navy and whatnot -- they know
each of us has our own little tenplate, own little special set of
rules that go with it. And the things that we see the nost
comon are in these particular donains here. So, for kids who
send a DCDMERB physical in and DODMERB reads that physical and
says, "Ah, there's a history here that's suggestive of reactive
airway disease", so that tenporarily disqualifies. They' re not
done, they just have to go through a renedial process where I,
and the USMA surgeon Col. Al good (phonetic), our Hospita
Commander, determi ne what additional information we want to see
And so we've devel oped sone protocols to deal with that. And |
expl ained to nost of the group, | think, what we do w th asthma,
we like to see PFTs and MCCT, and if they are normal, then we
tell the Superintendent, "Well, sir, this doesn't mean they don't
have asthma, but this is the best guess we can nake right now
with the protocols that are available to us".

W have a lot of reconstructive joint surgeries.
This is a very physically active group. And we have tenpl ates
that our orthopedic surgeons have developed that are sent out,
and what's nice about orthopedic injuries is that they're very
gquantitative in being able to neasure and assess the recovery.

W have a lot of kids who have a lot of nyopia, a

ot of refractive error issues. 1'mgoing to skip behavioral and
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psych for a minute. W have sone congenital issues that conme up

that we're able to waive sonetinmes, and then sone m scel |l aneous

t hi ngs.

I'm going to nake a statement right now God
bl ess DODMERB, | have a wonderful relationship and the process is
extraordinary, and | nean it, but | would swap that "turn your

head and cough" exam for a Becks inventory and an MWI any day of
t he week.

The vast majority of cadets who break down here at
the United States Mlitary Acadeny during their time here, under
a medical issue for which they are disqualified, do so under DSM
4. W have anywhere from 15 to 20 cadets break down within the
first two years. It's an even nix between Access 1 and Access 2
-- new onset bipolar disease, schizophrenia -- but even nore
commonly, Access 2 issues -- narcissism borderline personality
di sorder. These are kids that conpletely break down and
deconpensate in this culture.

W didn't do it to them Unfortunately, nost of
that damage, as you know, developnentally is already there in
place, and it's very difficult to assess and, of course, there's
certain stigma associated in this culture where parents and
famlies, whether it's done intentionally or in a state of
denial, are not going to make those kinds of reports on DODVERB
physicals. And so it's a very sad thing to see a kid |ocked up

in their room wanting to kill thenselves, and then have to go
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hone very shortly after that. Next slide, please.

(Slide)

So, a great question you'd all ask is, "So, Mark,
you've got all these conditions that you' ve scrutinized, and

you've got the best algorithms in place, and you' ve made good

deci si ons about who ought to come and who not to cone" -- and |et
me clarify that. Doctors don't nake decisions about who gets to
come here, Superintendent does, and | like it that way. He's the

Commander, he's the President of the University, but he always

gets real-time, best-guess data and predictions from ne and the

USMA surgeon. We'll look himright in the eye and say, "Sir, the
MCCT and the PFTs are normal, but | guarantee you, |'ll bet you
$1,000, this kid's got asthma" -- you know, there's ways to get a
normal MCCT -- "and you probably ought not waive hinf. W

respect and honor his decisions after they're done, and we drive
on. But what we've been able to see is that for nmost of the kids
that we reconmend not be waived -- correction -- that we have
actual ly scrutinized deeply and feel confortable about, we've not
seen an exacerbation of any of those waived conditions. They
really have not been that big a deal.

Cccasionally, we'll see a reconstructed joint
surgery that just didn't take, that is best, as it was assessed
prior to coning here -- something about the road-marching all
sunmer -- they just weren't able to get it done.

Most common thing that happens is that we either
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break them while they're here -- and we do break a |ot of cadets
here -- or they have the onset of sone unaccountable illness or
di sease that epidemologically you would predict to have happen
For instance, bipolar disease is very common in this age group.
This is the onset of age. You're going to get a Type 1 diabetic
here and there. [|'ve had a couple of ankylosing spondylitis -- |
keep nentioning those, but those are the nost common things that
we really don't have any control over and predicting.

W have the nobst comon injury that is not
hospitalizable but that | treat and follow, that has had the
greatest inpact on readiness, is closed head injuries, and I'll
nmention a little bit that we've been able to develop sone
programs to help track that and fold back into the system
prevention of worsening of head injuries as it evolves into post-
concussi ve syndromne

And, again, | nentioned the general behavioral and psych
conditions as being a significant issue that comes to light.
Aside from what |'ve mentioned already, the thing that begins to
evolve and becones a significant presence is naladaptive eating
behavior. | think that's a nore appropriate phrase for "eating
di sorder”, and we see the full range of that. W have a very
powerful, very active, very interventional eating disorder task
force. One of ny colleagues is the physician on that group, and
we're treating at anytime four or five cadets for eating

di sorders. W're batting about 500. As you know, that's a very,
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very, very difficult condition to overcone for |ong periods of
tinme. It just doesn't have a very good recovery rate, but we
think we're doing a good job with it. Next slide, please.

(Slide)

And so as we watch what happens to these cadets
while they're hear, and see the types of things that happen to
them -- |'ve nentioned closed head injuries, approximtely 250 a
year -- we're able to develop sone protocols to start off with
what little is in the literature. So, we kind of start with that,
and then we kind of literally nake it up as we go along,
constantly re-evaluating the data we have.

Now, | work very closely with the Department of
Physi cal Education and the certified athletic trainers, and
what's fascinating about this and some of the other prograns that
we're talking about is that when none of this stuff exists in a
culture like this, then the opportunity for it to be an issue
worthy of investigation never cones up. So, it's a question that
never got asked.

So, once you start talking about it, and people
throughout the entire culture becone aware of head injuries,
whether -- it could be some sponsor of a cadet that lives back in
the housing area realizes that his or her cadet that they're
sponsoring has got headaches every day since that |ast boxing
match -- could say to the cadet, "They take care of head injuries

over at Cadet Health dinic" -- that's kind of a nebulous

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

56

exanple, but ny point is that the culture is now tied together.
It's difficult for sonebody to go out and get their head whacked
and be in such a state that they are then predi sposed to getting
hit a week later in something else and really getting sick,
really being in trouble now -- those al most never happen anynore
because we have sonething like a closed head injury tracking
program that everybody knows about. So, cadets have multiple
ways to be inserted in that.

This is a culture that says if you get hit in the
head and get hurt, don't say anything, right -- in boxing, in
football, wonen's soccer. So, we feel we've had a real inpact.
And, clearly, we had 20 cadets a year that were hurt so bad it
required referral to the Traumatic Brain Institute at Wlter
Reed. That's down to five a year -- not because we are hiding
the other 15, but because the culture is preventing those other
15 or so cadets fromgetting hit a second time in close proxinity
to the first hit. So, we know we're having an inpact.

Mono rehab is the sanme thing. Wen you get Mno
in a place like this, it's bad. It can take a year for you to
overcomne it. So, rather than necessarily send him honme on med-
leave, we're able to let them get over the acute phase and then
have them actually physiologically challenged to see what it
takes to drive their heart rate up, and then enter themin a | ow
| evel exercise program that's enough to stinulate their inmmune

systemto actually get better.
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| nmentioned eating disorders. Sports Medicine
Model for all our injuries is that our prinmary gatekeepers or
portal of entry are our physical therapists. W happen to have
wonderful ones here. And it's about whether you're being
operated on, or you have an ankle sprain, or sonething Ilike that,
everything is about assessnment and rehabilitation.

And we run a tobacco cessation program And |
address oral tobacco on the sane plain as | do inhaled snoke.
Wl lness Conmittee is something that's being formed as we speak
ri ght now. It will involve a cadre of people like nyself, the
faculty and, nmost inportantly, cadets. Next slide, please.

(Slide)

W think that the Admnistration has been so
pl eased with what we've done here that they' ve asked us to have

inpact on many of the training events that go on here at West

Point, particularly cadet sumrer training. | personally, as the
Bri gade Surgeon -- that's the role |I have, the nane or the role
that | possess here. I'"'m very present and visible during --

throughout the entire summer training, visiting sites, having
inpact on the nmedics that are there -- not just that, but on
cadets and safety as well.

VW do a lot of academic year training with a shift
in kind of a mlitary mnodel. W've actually finally gotten
cadets to quit running in boots with 75 pounds on their backs,

down hills with concrete sidewal ks. It has an amazing effect on
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reduci ng the nunber of stress fractures.

And 1've nentioned nany different tines, a very,
very integrated working relationship with the other departnents
that see cadets in domains where they're either getting hurt or
injured, or have an inpact on hel ping prevent that. And probably
the nost inportant departnment is the Departnent of Physical
Educat i on.

Things we're looking at here in the future, sexual
assault is a real significant issue here. W have a survey, a
health assessnent survey, that's going out, generated by the
Mlitary Acadeny. It has a large section on questions that
i nvol ve sexual assault.

And | had this dream this idea that you literally
can wite soneone a prescription for wellness -- that's not about
"don't do this, don't do that", but "here's the things that you
ought to do, that you can do, that reinforce the things that you
are doing", and it provides basically a coaching tool for them as
they nove on into the Arny. Next slide, please.

(Slide)

And that's it. Anybody got any questions? Yes,
sir?

DR HERBOLD: On one of your slides, you indicate
that you have inmmune suppression -- s that an objective
observation or --

Lt COL. SM TH: No, sir. Thank you for pointing
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that out. | treat these kids like they're grownups. | don't use
medi cal jargon with them but | introduce themto phrases that |
want themto take on and struggle with. And when | talk to them
about, "Listen, these are all the things you re doing, and if
you're wondering why this is happening to you, then maybe you
ought to investigate what's going on here". And, ultimately, a
phrase that |'ve kind of coined and |like to use is "global inmmune
suppr essi on". Wthin the cadet culture, | call it the "d obal
| mmune Suppression Theory of Cadet Devel opnent”, where they just
run thenselves down in so many different ways that they actually
are slightly inmrmne-suppressed, | believe. | mean, where else
could you account for 18-year-olds where, out of say, the
incidence of cellulitis that required adm ssion to a hospital and
IV antibiotics for four or five days is 10 out of 100? | saw
nore cases of cellulitis in the first two nonths | was here four
years ago, than | did in ny three-year residency -- you know,
typically in that population where you see it nost common, in
elderly hypertensives wth peripheral vascular disease or
sonmet hing like that.

So, you start to see these bizarre illnesses and
you begin to develop your own internal understanding of what's
goi ng on here. And | keep coming back to they're just inmune-
suppressed. And it's not necessarily a cellular issue, it's the
whol e body and spirit. They are worn down nentally, emotionally,

physically, and it results in a nyriad of illnesses. And they
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are al so nore predi sposed to being physically injured as well.

DR CLINE You mentioned an attrition rate of 15
per cent . | just wonder how stable that's been over tine. Are
there any trends, say, going back a few decades?

LtCOL. SMTH Right. That's going to be over the
last ten years. And this is -- you just got l|ucky, having ne up
here today, that | could speak to that. Fourteen years ago, |
came here to becone a Tactical Oficer and conmmand a conpany.
That happened to be during the tine frane of a Superintendent
that said, "W're done with all the crap. The ganes are over.
The frankly overtly abusive behavior is now going to be outl aned.

No nore hazing. It's for real now, it's the law'. And the
Tactical Oficers were brought in as change agents. W through a
very, very special Msters Program here at Wst Point. So, up
until that year, in '88, we used to bring in 1500 new cadets, and
we lost 300 that summer. Vell, that's way over 15 percent right
there.

And it was just that's the way they'd been doing
it for 100 years. So, | would say over the last ten years, when
they bring in 1196 cadets like they did this year, they're
committed to keeping all 1196 of them Now, we attrited about 60
of them during the summer, and those nunbers are stable. So
really, you do your percentages, you' ve got about another 100-or-
so, 150, 120 out of this class that are going to disappear over

the next four years, and it's for a host of reasons.
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The next big gate cut is at the end of their
second year when, prior to entering their third year and starting
class, they don't have a commitment to the Governnent yet. And
so after two years, they can go here for free and resign and
transfer to another college. You get a big transfer at that
point, as well.

DR HERBOLD: How bi g?

LtCOL. SMTH  |I'msorry?

DR HERBOLD: How big? How nany?

LtCOL. SMTH  How many what, sir?

DR HERBOLD: How nany transfer at the end of two
years of college?

LtCOL. SM TH | don't know the exact nunbers.
It's going to be around the 50 range. |'mballparking it. Yes,
sir.

COL. STAUNTON  How nuch tinme would you allow for
an appoi nt ment ?

LtCOL. SMTH W have 30-m nute appoi ntnents.

COL. STAUNTON: That's great.

LtCOL. SMTH  Yeah, we do. Sonetinmes it requires
a full 30 mnutes to deal with whatever the nedical issue is, but
| think the real thing is just having the self-awareness to not
just be hung on -- in other words, as practitioners, we're lit
up. I"ve been doing this for alnost five years, |'m not bored,

okay, because | know that there's sonething el se going on in this
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interaction. And it really then becones tine is a limting
factor, and so we really, really work hard to create an
opportunity to be able to nove beyond just that nedical reason
and devel op that rapport.

COL. STAUNTON: And do you see the future -- and
you' ve been nentioning the future, talking about the future --
how do you think that will inmpact on nedical practice in the Arny
in terms of -- I'"'mnot sure what you call it, your guidebook of
the practice of the reginental nedical officer looking after a
battalion or group of soldiers.

LtCOL. SMTH  Exactly. | think that does go on a
lot out in the Arny. The one thing | can't speak to
experientially is that |I'm sorry to say | have not served as a
physician in a troop unit, but |I have comranded troop units where
| had physicians who worked for me. So, | certainly know what to
expect fromthem

No, | think that this is a model that is working
in varying degrees throughout the Arny. There's been a very
strong enphasis on having physicians down to the brigade |evel
and all of our troop units, as you know, down at the battalion
level -- we only have reginents in a couple of places, the
Cavalry -- we have Physicians Assistants, but | am neeting a | ot
of people who give ne feedback that our PAs down at the battalion
| evel s, many of themare extraordinary practitioners.

There's a famly nedicine nodel that's going on at
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sone of these troop nedical clinics, which we used to call them

TMCs in the early days -- they still are -- but they're not just

taking care of the soldiers in the 1st Brigade, 1lst Cav D vision,

or the Division Artillery, they are taking care of the famlies,

and that's been sonething -- as a famly practitioner, it's

obvi ously sormething that 1'mglad to see.

| think what we're doing -- | think what we're
creating -- and this is a work-in-progress -- is really a nodel
for -- I'd like to see it be a nodel for everything. You have to
understand, | came to nedicine as a grown adult. | didn't go to
Med School until | was 34. So, | was unbrai nmashable. | already

had feelings about mnedicine and health care in this country, and

God bl ess everyone on this planet, but in this country ny take is

that you only

need two things to enter the health care system --

you need to be sick and stupid. And |'m not degrading human

bei ngs when |

space we've cC

say that, that's what we've given them That's the

reated for people. There's no space for well ness.

Nobody gets paid for that. And, certainly, it's very difficult

to get access to the health care industry when you're well and

you just want
standi ng out

br oken.

nore questi on.

(202) 234-4433

sonme coaching, when you've got a line of people

there that are broke and have no idea why they're

DR OSTROFF: I think that we have time for one
Dr. LeMasters has been waiting very patiently.

DR LeMASTERS: Thank you. | have really a two-
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part question. Under Prescription for Health, | think that's a
great concept and was wondering if, as part of that, you provide
or are thinking of providing vitam n supplenents to the cadets,
to help this imune system which | think is probably a very real
thing. And the other thing is the alcoholism programand if you
have that, and this would be certainly a great population to have
a surveillance database system conputerized, and | wonder if you
have that in place.

LtCOL. SM TH: Vell, first of all, we do offer

vi tam ns. I push them and | do so for several reasons. One,
it's milti-factorial. One, never forget, vitanins do no harm
they really don't, certainly not the ones | give. |It's a gram of

C, 400 IUs of Vitamin E and a nmulti-vitamn. But maybe it
creates a state of mind where they're thinking about what they're
doing. And they know -- 1've preached to them -- there goes the
word "preach" -- | have shared with themthat over the last 20 or
30 years, that the food in this culture, the quality of food in
this culture is deconpensated dramatically. W have farm acreage
that is way over-farned. W nay be putting out 20 tines nore
bushel s per acre of some plant, but | guarantee you it's got
about 1/20th of the nutrients in it. Meat products that are jam
packed full of antibiotics and steroids, those things have an
i npact on peopl e's i mune systens, too.

So, it's part of a big picture, so they kind of

get -- this is what's possible, so we throw that out there.
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it's kind of a concept right now, but by

one. Wet her or not

to wite down in a handbook or something

just kind of evolving toward that point right

COL. CRAIG I'lIl add to that a little bit, that |
think we have nore than just an idea -- Mark talked about the
prescription, and you'll see that when Dr. Pimtalks to you a

little bit this

norning, not only for the

cadets thensel ves,

their personal health, but also how to take that on and use that

once they get in the nilitary when they'r

conpany commanders, understanding how to t

junior folks in a very good way.

toward that.

DR OSTRCFF: That will be a

segue into your

e platoon |eaders,

ake care of other

So, we're noving nore and nore

ni ce opportunity to

presentation, or else we'll all mss our

nutrition for the lunch hour. GCol. Smith, thank you so nuch.

LtCcOL. SMTH  Thank you all.

(Appl ause.)
CO.. CRAIG I'm Col. Craig, Steve Craig. For
those of you who don't know nme, |I'm the Chief of Preventive

Medi ci ne here at

since the 1st of June,

actually, if you

going to have Dr.

(202) 234-4433

Keller Army Community Hospit

woul d hold your questions,

al . |'ve been here

so don't ask me any hard questions. And,

when |'m done |'m

Pim conme up and give his presentation, and then
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you can give us questions at the end.

What 1'd like to talk to you about for the next
few minutes is the norbidity and nortality during cadetship, and
this will cover Fiscal Year 2002. Next slide, please.

(Slide)

A little denographics: 84 percent nale. Next
slide, please.

(Slide)

Seventy-five percent Caucasian, African American,
H spani ¢, Asian naking up about the sane size slices of the pie -
- 1 percent Anerican Indian. Next slide, please.

(Slide)

And denographics. And the way | chopped this up -
- | know you are all very well aware of how old college students
are, but when | looked at it, | thought there's an 11-year period
here, and how can | best describe that, and | think by Iooking at
the 17-year-olds, they are 1 percent of our population who have
not reached their najority yet, can become an issue. 18-t o- 20-
year-ol ds nake up 64 percent. They have reached their majority,
but they are not of drinking age, and then 21-to-27-year-olds
make up the remai ning 35 percent. And those things are just --
just think of those in terns of some of the issues we tal k about
with drinking, sexual issues, and that sort of thing. Next
slide, please.

(Slide)
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And one last slide on prior service, 11 percent of
the Corps has been either in the Reserves, Active Duty, or Quard
Next slide, please
(Slide)
| present to you here sone of the |Ieading
outpatient diagnoses in this past fiscal year -- this cones from

ADS data at the hospital, and |I've put the rate as per-thousand

cadets, as you can see there. Not real surprising, | don't
think, for this age group. O course, upper respiratory
infections are going to make up a large part of this -- again

nostly, as | say, outpatient here, but you see a |arge nunber of
ankle sprains and strains, joint problens, the occasiona
gastroenteritis but, again, pretty much these are all injuries of
the young, healthy, very active population who are virtually al

are engaged in some sports.

| know when | was a cadet -- not here, but at the
Virginia Mlitary Institute -- when you had intranural football
that was flag football. And |I was told by one of the new cadets
the other day that intramural football here, he was rather

surprised when they directed himinto the |ocker roomto get his
equi prent, so it's full contact football, which is going to bring
on, | think, nore injuries than the way we used to do it. Next
slide, please

(Slide)

Leadi ng i npati ent di agnoses, agai n, t he
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arthroscopi es, knee procedures that you woul d expect with some of
the other injuries we've seen. Again, viral illness, UR's, that

sort of thing, the gastroenteritis, do not cause very nany

hospitalizations, again, as you would expect. Next slide,
pl ease.

(Slide)

And reportable diseases of interest -- this is in

the past Fiscal Year 2002, it is per year.

Heat injury, | don't think we've done too badly
with this year. E ght of those injuries were on the road march
back from Camp Frederick, which is -- Mke Bayles, how many

m | es?

Lt COL. BAYLES: Twel ve.

COL. CRAIG -- 12-nile road march, which was on a
hot day. So, out of sone 1100 individuals that made that march,

we only had 8 heat injuries. And, again, the Lynme D sease and

West N le have been getting our attention quite a bit. Vst
Nile, we have had no cases this year. O ange County, New York
actually has never had a human case of Wst Nle Virus. Next

slide, please.

(Slide)

And substance abuse. Those refer to the al cohol
and drug abuse prevention and training. This is education and
training only. And then if they get enrolled in the Arny

Subst ance Abuse Program that is for treatnent. Next slide,
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pl ease.

(Slide)

And cadet nortality. Again, | had to go back to
1999 to give you even these three cases, but the thrill-seeking

fall from Bear Muntain Bridge turned out tragically. Anot her
young man was hit by a train in Garrison. | don't know that -- |
only suspect that both of those first two had sone al cohol
i nvol verent, | do not know that as a fact. And in February of
this year, we had a viral meningitis case that died.

That's all | have. I would, in presenting Dr.
Ral ph Pim of the Physical Education Departnent, |'d like to say
we've talked to you about the things that you have asked us to
present to you -- the accession issues, the issue of the pre-
commi ssioning, the norbidity and nortality experience here in
what | presune is a normal year.

| think 1'd like to add one other thing to it, if
you'll give us the time, and that is to show what we have been
doing here at West Point to try to assist the cadets in taking on
good health habits, | guess is the best way to put it, and
hel ping them progress through this and understanding health
issues, and | think Dr. Pimis program on wellness is very good,
and he'll talk to you about that for the next few minutes.
Ral ph.

DR OSTROFF: Thank you. Dr. PinP

DR PIM Thank you. It's a real pleasure to be
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here today and have an opportunity to talk a little bit about our
Wl | ness Cour se. It is a required course for all second year
cadets. W reach over 1,000 cadets each academ c year, and the
course is taught in 18 one-hour |essons. Next slide, please.

(Slide)

Wl lness is housed in the Department of Physical
Educat i on. Qur mssion is, of course, to develop |eaders of
character who are physically and nentally prepared for a career
inthe Arny and a lifetime of fitness and well being.

W have identified four primary objectives. First
of all, to introduce the dinensions of wellness; secondly, to
pronmote self-responsibility; third, to enpower cadets with the
know edge and the tools so that they thenselves can nake
behavi oral changes; and the fourth objective is to prepare cadets
for their career as Arny Leaders. Next slide, please.

(Slide)

Let's look at the first objective, and that is
| ooking at the dinensions of wellness. In our course, we focus
in five areas -- the physical, the enotional, the spiritual,
social, and the nental. W definitely enphasize the holistic
appr oach. W're trying to get our cadets to understand the
inportance of the balancing of all these dinensions and
mai ntai ning each of the dinmensions in order that they can live
life to the fullest.

In fact, our very first class, what we end up
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doing is we have our cadets construct a wellness wheel, and we
ask them to do an assessnment or an evaluation in each of these
di nrensi ons. W have themon a scale of 1-to-6, and then they end
up actually making the spokes of a wheel, and then we ask them
"Ckay, does your wheel roll, or is it very, very unbal anced, and
why?" So, on the very first day we get themto start |ooking at
the holistic concept of wellness.

A quick snapshot of many of the different topics,
you can look at the physical, and we cover the health-related
fitness conponents. The Wllness Course is the first course of
three that our cadets end up taking. In their third year,
they' Il take a course called Personal Fitness, and in their fina
year they take a Unit Fitness Course. W also ook at nutrition
very, very inportant, the weight nanagenent.

Then the enotional area, one of the key areas that
we spend time on is the idea of stress managenent, coping
techniques, identifying stressors, and trying to help cadets get
through this process and understand the difference between new
stress and distress. W also get into the idea of conmmunication
and conflict resolution.

In the spiritual di nensi on, very inportant
di mension that we spend tine with looking at getting cadets to
really search for pur pose, meaning in life, and al so
under st andi ng the values, the ethics, and the norals that are the

fiber of who they are and what they are beconing here as |eaders
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of character.

The social, we begin with the idea of self-inage,
the inmportance of the self-inmage. W take it into healthy
rel ationships, then we also get into the teambuilding idea that
they certainly do as | eaders.

And then the last dinension is the mental, and
what we are really seeking right there is self-responsibility,
which is really the core of wellness. Next slide, please.

(Slide)

W have also targeted specific health-related
issues, and Col. Smith nentioned some of these. The ones that
you can see that are coning up are ones that we really highlight
and then we spend time on because they are ones that the cadets
have a strong interest in. They want the facts, they want
i nformati on. For exanple, let me piggyback on what Col. Smith
said -- nutritional supplenents. What a hot topic right now,
unbel i evable, and we really key on three that the cadets have
guestions on. One is Ephedra, the second one is creatinine, and
then third one is anabolic steroids. Those three we really
highlight. W certainly go into other ones, and try to get them
aware, but that's just an exanple of what we're trying to do as
we highlight certain of the health-related issues.

Maki ng the connection because that's what it's all
about, as educators, making that connection with cadets so that

this information that is so crucial to their careers and their
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happi ness as individuals, that they take an active part init.

The first thing that we try to do is we
personalize through assessnents, and we end up using different
types of assessnents. You'll see that we'll take the different
di nensi ons. The cadets wll actually do a self-assessnent.
They'll rate themselves in different areas. Then many tines
we'll ask themto do a reflective statenent. Then the next step
is maybe a plan that they will develop to strengthen thenselves
in certain areas.

You will also see on this sane slide that we do a
nutrition project that we use the USDA Wbsite -- outstanding
Website -- and the project is one of the highlights of the class.
The cadets wll take seven days, they'|ll input all their food

i nt ake. Through that Website, they will get a list of their

nutrient intakes, they'll be able to see any deficiencies,
they'Il l1ook at their strengths. At the sanme time, as you can
see on the slide, they will have their own personal food guide
pyram d.

They'll analyze those results and then, by
identifying the weak areas, they wll cone up with specific
goals, and they wll do the exercise again for another seven

days. So, what we're trying to do is really open their eyes to
the things that they are eating and the inportance in naking that
connection to peak performance. Next slide, please.

(Slide)
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W also do clinical assessnents in our class, and
you can see that we had them take their blood pressure in class.
W really appreciate the work that Col. Snith has done with us
as far as the lipid profile, and also they do a waist-to-hip
ratio. Next slide, please.

(Slide)

The next thing is we want to nake this course
enjoyable. | want ny cadets to |look forward to coming to class.
I want it to be where they are participants in the class, not
spectators, so we try to make it fun. Next slide, please.

(Slide)

One way that we do this is, in one of our classes
we nmay play Jeopardy, the game show Jeopardy. In this particular
Jeopardy, we are in our STDs lesson, so you can look at the
categories at the very top. Next slide, please.

(Slide)

W'll play a little bit -- this virus weakens the
i mmune system -- and then another clip would end up bringi ng what
the answer is. It's just a way to get sone of our I|esson
obj ectives across, key terms, at the sanme tine we divide the
cadets into teans and have a panel of judges, and we try to nake
this as interesting as possible for them Next slide, please.

(Slide)

The idea of getting cadets invol ved. W do this

in many ways. I nmentioned reflective statements. W also do
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probl emsolving, and we'll do the problemsolving from different
aspects. We will talk about problemsolving as if there are team
| eaders right now Qur second year cadets are in charge of a
first-year cadet, so there's a lot of different problens that nay
conme up. So, we nay approach it that way. W nay al so approach
it inthe future, as far as 2nd Lieutenants. So, we're trying to
get theminvolved. Next slide, please.

(Slide)

This is an exanple of one that we did as far as
just with their social devel opnent because | certainly agree that
the cadets many tinmes feel like that is an area -- that's one
dimension that they feel they nmay be struggling in here at the
Acadeny because they do not get a lot of Ieave. And so right
here, we may ask them what inpact, and we have them reflect as
far as both pros and cons, but at the sanme tine we're trying to
channel this into a learning experience for them and on that
particular lesson, for exanple, |I wll bring in the Drector of
Soci al Devel opnent and she will listen to their pros and cons,
and then also try to get them to understand naybe sone of the
things that they could not quite see as far as the total mssion

here at the Acadeny. Next slide, please.

(Slide)

Ask the experts. W are surrounded here at West
Point by subject natter experts, and we wll bring in guest
speakers like | just mentioned -- the Director of Social
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Devel opnent -- and it's twofold. No. 1, it's to provide the

cadets with the nost accurate and up-to-date infornmation but,

secondl y, it gives cadets an opportunity to neet these

individuals so that if there are problens in the future, or if

they know of a friend that has a problem they feel a lot nore

confortabl e contacting that individual. Next slide, please.
(Slide)

Here are just sone exanples of the different guest

speakers that we've had. I mentioned Ms. Carol Wart, the
Director of Social Developnent. W also have had the Cadet
Dietitian that will come in, and her message to the cadets -- she

tal ks about maki ng healthy choices both when they order out, or
when they are on |eave they go to a fast-food restaurant, how can

they make healthy choices. But even nore inportant is the idea

within the framework of the Mess Hall, making health choi ces.

On the STD lesson, we're looking forward -- Col.
Bayles will be conming in in the next couple weeks, he's cone in
in the past -- and he really does a good job of just relating to

cadets, nmaking it very confortable for themto ask questions and
be informed, and takes it way beyond just the actual textbook
know edge. Next slide, please.

(Slide)

The next is the idea of experience the nmonent, and
| mentioned the idea of the inportance of hands-on. Next slide,

pl ease.
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(Slide)

This is one question that's very, very inportant.
| mean, does al cohol inpair your judgnent? Next slide, please.

(Slide)

W m xed one cadet and one special pair of glasses

-- and it just so happens | brought sonme of these gl asses, and

these are called "drunk and dangerous gl asses". So, we end up
the cadets will have a renote control car. W actually nake a
course, and the course -- you can't quite see it in the slide --

but it's made out of wine glasses, and they have to maneuver the
car through the barriers. W have themdo it before the gl asses,
and then we have them put the "drunk and dangerous gl asses" on
and they will very often end up with the idea of "fatal vision",
they idea they start realizing first-hand the effects that the
alcohol is having on everything -- their perception, their
refl exes.

The bottom |ine, does the class nake a difference,

and | would like you to read one cadet's story. Next slide,
pl ease.

(Slide)

W received this e-mail last spring, and to nme
that's what this course is all about. It's touching individuals.
It's making a difference in cadet's Ilives. It's |istening.

It's finding out what their concerns are, and then hel ping them

find the answers. Next slide, please.
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(Slide)

In sunmmary, the Introduction to Wellness Course
No. 1, it focuses on the Arny mssion; No. 2, we're trying to
enmpower cadets to take responsibility for their personal wellness
lifestyles; and the third point -- and | think it's very
inportant -- is this course is an evolving course. This is only
the third year that we've had this particular course as a stand-
al one course. So, what we're doing is definitely Iooking,
searching for the issues, listening to the cadets, |ooking at
their reflective statenents and their assessments of the course
and what we're doing is each year trying to do a better job of
neeting their needs.

In closing, I'd like to introduce a nenber of our
Wl | ness Team Ms. Jeanne Hunkapiller, and she's in the back --
if you would stand, please, Jeanne -- she certainly has hel ped us
tremendously as far as building this course, and I also want to
et you know that she has the "drunk and dangerous gl asses" and
the remote car back there, so if any of you, before you go to

lunch, would like to try it, make sure you see Jeanne.

Thank you very nuch, | certainly appreciate the
tine.

(Appl ause.)

DR OSTROFF: Thanks very nuch. | think we have a

couple of minutes for questions for either Dr. Pimor Col. Craig.

DR BERG Bill Berg, Hanpton Health Departnment
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What is the Acadeny's policy on snoking? You' ve nentioned
snmoki ng cessation and substance abuse, and |'m thinking in the
context of the enlisted Recruit Centers where snoking and tobacco
use is not allowed at all.

LtCOL. SMTH  There is no prohibition for snoking
here for cadets

DR BERG Wy not?

LtCOL. SMTH  Well, sir, that's a great question.

I'mnot the Superintendent. If | was, I'd outlaw it. | would
honest | nj un.

Lt COL. BAYLES: They are not allowed to use
tobacco during their initial cadet basic training, though. At
| east there, during that tinme frame there, they are off for, what
isit, six weeks or sonething.

LtCOL. SMTH It's going to be about a six to
ei ght week peri od.

Lt COL. BAYLES: But after that -- and it's
interesting because sone of the people that | talk to in the
Tobacco Cessation Program they were off for a while during their
basi ¢ trai ning. They try to stay off, but then things get
stressful, they get back on.

Anot her portion of the people that come to the
cadet Tobacco Cessation Program pick up tobacco use since
arriving at West Point. They start dipping to try to stay awake

And 1've even had girls that have, in addition to snoking, when
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they were in their roons and they couldn't snoke, they di pped.

DR PIM W just got snoking out of the barracks
a year and a hal f ago.

Lt COL. BAYLES: So now they dip in the barracks.

DR OSTRCFF:  Ben.

CO.. DI N EGA Steve, what is the policy on
meni ngococcal vaccine use, and was that a Sero Goup B that the
fatality occurred?

LtCOL. SMTH  No, that was viral.

CO.. DI N EGA Ch, viral -- | missed that. But
the use of the vaccine, is that required for --

LtCOL. SMTH  Yes.

DR OSTROFF: Dr. Pol and, and then Dr. Fensom

DR POLAND: | wonder -- | was a little surprised
when we were out walking around, do you know what the
di stribution of body mass index is anong the cadets?

LtCOL. SMTH  No, | don't.

Lt COL. FENSOM 1'd like to ask what the policy of
the Acadeny is with regard to cadet pregnancy, and what the
nunbers are, how nmuch of an issue is it, and the other side of
that is birth control.

LtCOL.. SM TH: The policy right now is that if a
woman becones pregnant, the official policy of the Acadeny is if
a wonan beconmes pregnant, she has several options. W actually

anecdotal ly believe that nost of the time that it happens, we
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never know about it, and they lead to termination, on their own
time, without telling anybody. But for those young wonen who
cone in and there are different portals of entry, nyself, Cadet
Heal th, one of the physicians, the Chaplains, sonetines they tel
their Tactical Oficer, that's very rare, and it's no fault of
the TAC or the Commander of the Cadet Conpany, but at that point
they have really two options. Either they stay, they choose to
stay as cadets, and that typically is a choice that is associated
with ternmination. M job as a doctor at that point is to provide
themwith a list of certified facilities. They nake a w de berth
of appointnents, and talk to the Chaplain, the Tactical Oficer
the chain of comand. The Acadeny doesn't really inpose any
particular opinion on that, but just to nmake sure the cadet has
every piece of information she needs.

But what is becoming nore comon is that the wonan
is choosing to keep her child, and then we carve out or craft a
time frame that they can stay here. W try to keep them as |ong
as we can. It's usually up to about 20 or 24 weeks, on a regul ar
profile like any soldier, and they |eave coincident with the term
-- like the end of a senester or at the end of the summer or
sonething like that -- and they go on a nedical |eave of absence
and they have their baby, and they are allowed to return. But
they must give up -- the law requires that they give up |egal
custody of their child. No cadet in any institution or any

Acadeny can be married or have children |egally.

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

82

Birth control, prom nent. Very actively
advertised, and we have a lot of customers, men and wonen. And
we have wonen who take condonms from Cadet Health dinic, not just
men.

DR PATRI CK: Kevin Patrick, San D ego. Let e
ask about a couple of other nedications that are increasingly
comonly used in these populations -- neds for |earning disorders
and the antidepressants. W're seeing incredible nunbers of Kkids
coming in already with those. Are you seeing anybody comi ng here
on either of those categories of medications?

LtCOL. SM TH Right now, our regulation or our
interpretation of our Reg and our ultinate recomrendation to the
Superintendent is that you can't be here on |earning enhancing
drugs. That's what we call it. That's what the Acadeny calls it
-- Ritalin, things like that. | know cadets have ADD, ADHD, but
they're not on nedication. Sone of them nake it, sonme of them
don't. But you can't be here on that medication. In fact, you
have to be off of it for a year. The other one, sir?

DR PATRI CK Anti depressant, either comng or
new y di agnosed, because they are so effective and they work so
wel |l with sone.

LtCOL. SM TH: They do. And one of the Cenerals
asked nme last year, "W have cadets on Prozac?" And | went,

"Yes, sir And you get a lot of dysthyma in this population,

it's perfectly normal. And when | use the "D' word, | go, "It's
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not all for medications in a psychiatric facility". Depr essi on
is very conmmon. Depression is part of growh and devel opnent, |
t hi nk. And so we're very open about being able to treat that.
Renmenmber, | nmentioned we have nmental health, we have a
psychi atri st, we al so have a Counsel i ng Cent er with
psychol ogi sts, and whoever the right manager is for that short-
termtreatnent, we find the right match for the cadet.

DR PATRI CK: Anot her questi on. These rates of
injury really strike ne as being very high. | hope these aren't
all individual cases -- | nean, presunably these are re-
di sl ocations of the shoulder and things like that on sonebody who
has had a problemwith that. What's being done? | guess | ask
this question of Dr. Caig, what's being done in the area of
injury surveillance and, ultimately, interventions to prevent
sonme of these?

DR CRAIG The data was unscrubbed ADS data, so |
presune that sone of those, or a nunber of those, are visits for
the sane problem but that's unscrubbed data. | was not able to
do that.

And as far as the surveillance, we do -- Mark, |I'm
going to have to turn that to you because |I'm not aware of any
specific injury surveillance that we are doing. | know we're not
doing any in Preventive Medicine right now, and | don't know if
Ot hopedics or your shop is doing it.

LtCOL. SM TH That's a great question. Soneone
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asked ne earlier in Cadet Health dinic today, and nmade me think
about -- you know, | don't really have a good, solid answer for
that, but | do know that there is kind of, like Dr. Pimnentioned
-- you've seen different conponents fromthe community. There's
this kind of holistic net around the cadets that are constantly
reinforcing and banging honme nessages about safety and
prevention. W have coaches that take care of these teans, and
these physicians, particularly the orthopedic surgeons who do
nmost of this injury work, work very closely with the athletic
teans where nost of these injuries are occurring, the coaches on
injury prevention and things l|ike that. But I'm not sure --
perhaps the Director of our Soft Tissue Fellowship may be keeping
better stats than we are, but it's a good thought.

DR CSTROFF: Let nme just ask one or two nore

questions. | was curious that the |eading reportable disease of
interest was influenza. | assunme that they get the flu shot?
Are these docunented cases? | nean, do you |l ook for virus?

CO.. CRAIG As | understood you, yes, sir.

LtCOL. SMTH  Sir, that may be another ADS scrub
m snoner . It's no one's fault here. W only have a couple of
cases of true influenza each vyear. Everybody gets a flu shot.
W alnost see no true influenza. One of our diagnoses is "flu-
like illness", and so that's not true influenza. Geat question.

DR OSTROFF: Thank you. And then ny other

question is regarding this issue of the nutritional supplenents.
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Is there sone policy regarding this and, if so, how is it
enf or ced?

LtCOL. SM TH That's perfect timng. Two and a
hal f years ago, the first Command Policy Statenent came fromthe
Commandant of Cadets, and it involved that fanous subject called
gamma- hydroxybutyric acid, GHB, which we found cadets were
abusing here quite often. And that really opened the door again
for all of us around the cadets to start asking what's going on,
what are they using, and that's where we cane out w th Ephedra.
Ri ght now, Ephedra is now a banned substance at the United States
MIlitary Acadeny, and all Ephedra-based products, which are
legal, are illegal to purchase by cadets of the United States
Mlitary Acadeny.

Ca.. CRAIG They were also taken out of ACP, |
don't know if everybody is aware of that. Oh 1 Septenber, all
those came off the shelves, or were supposed to.

I'd like to nmake one other comment, too, Mark, and
not to cross swords with you, but according to the ADS, that is
i nfluenza. Now, | know that sounds ridiculous, but that is,
according to ADS, so maybe we've got a problemthere.

LtCA.. SM TH: It's the way we're reporting it
t hen.

DR OSTROFF: One nore question and then we'll
have to cl ose.

DR CAMPBELL: Doug Canpbel I. You nentioned you
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brought down the rate of shin splints, et cetera, through -- |
don't know what you did -- but how do you approach the "Powers"
that be to get these changes nmade to get things done you feel are
i mportant?

LtCOL. SM TH: Wll, it's like anything when you
have a conplex organization, it obviously appears to have sone
bureaucratic limtations. You just get out there and you start
the conversation. And when you've got a doctor and a doctor who
teaches physical devel opnent and people who are willing to sit
down and have a conversation, it's kind of hard to ignore at that
poi nt .

Sonetimes it's hard -- people think it's hard to
tell Generals what's so. Try it, it works. Most of them will
listen. And so when you open that conversation at the senior
| eadership level, regardless of their notivation, you' ve really
got to nove to the action phase, and that's what's been goi ng on.
W' ve been providing good data, and we've been giving good
feedback and good coaching to the, in this case, chain of
command. And so each year it just has become a nature or habit
of the beast in this culture to bring the key players together to
"let's talk about what happened |ast year, |essons |earned, and
see if we can inprove what's going on next year".

Sonebody finally said it doesn't make sense for a
brand new 18-year-old to cone out and do physical training for an

hour in the morning, including a four-mle run, and then cone
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back and do a four-mle road narch the next day, and then cone
back and do PT for the next two days. Sonething bad is going to
happen. And the assunption was in previous generations, well,
they're athletes anyway, and if they break down then they're just
not tough enough. Wll, that type of nentality is gone, it's
archai c. It doesn't nake sense to break soldiers down. | f
you're doing sonething that breaks them down, then it's a
| eadership problem now, and you need to do sonething about that
because you can't take soldiers to conbat and break them and
expect them to be effective. In this case, we're talking about

enmpowering leaders to learn that |esson at age 18.

DR OSTROFF: | just have one nore question, and
it's not related to cadet health, but | was curious, with 2
mllion visitors a year -- and we saw sone of them as we were

touring around. Many of these are senior citizens. How often do
you have nedical issues arise with your 2 mllion visitors, and
what do you do about it?

LtCOL. SM TH VWll, one of the ways that they

arrive, sir, is through the football stadium and 1 am
accountable for health care during those events. It's very
interesting. Anybody -- this is a medical facility that does not

refuse health care to anybody. So, if sonmebody who conpletely
has nothing to do with mlitary medicine or authorization to be
seen here, if they get sick or have a heart attack or whatever,

we respond to everybody who is on this installation. Sonet i mes
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we're first-call for ER care in the local comunity for
emer genci es.

DR OSTROFF: Thanks. I think we have some
pl aques for you, and certificates. W definitely appreciate your
willingness to host us and for taking the tine out of your very
busy schedules to talk about the programs here and what you're
doing to keep the cadets healthy.

Lt COL. R DDLE: For Col. Craig, to the staff and
the Departnent of Preventive Medicine and Wl I ness, in
appreciation for hosting the Autum 2002 neeting of the Arned
For ces Epi dem ol ogi cal Board, please accept this plaque on behal f
of the Board.

DR OSTROFF: And | haven't seen a plaque this
nice before, so | think you're the first recipients.

(Appl ause.)

LtCOL. R DDLE: Dr. Wnkenwerder, the Assistant
Secretary of Defense for Health Affairs, could not be here today,
he's actually in South Africa on a mlitary medicine neeting that
he has to host next year in DDC. So, he's learning the |ogistics
and the requirements there, but he asked that we present each of
you with a certificate for your outstanding support providing for
the nyriad of requirements that allows for an exceptionally
successf ul and productive neeting of the Armed Forces
Epi dem ol ogi cal Board here at the US. Mlitary Acadeny at West

Point, and certainly appreciate it.
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(Appl ause.)

LtCOL. RIDDLE: One note, if you haven't signed up
for dinner, please sign up for the dinner tonight before you
leave. And if we can be back in here at a quarter of, so give us
an hour.

(Wher eupon, at 12:45 p.m, the luncheon recess was

taken.)

AFTERNOON SESSI ON

(1:45 p.m)
(I'n progress.)
COL. DINIEGA: (Continuing.)
(Slide)
Vst Nile. Dr. Ostroff is the National PCC for
West Nile Virus Surveillance Program The DOD policy which we've
had for the last three years, this year's policy was signed in

July. As with the national program the surveillance conponents
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are listed. The DOD installations have an option to send their

specimens in to a central lab or to use local or State health

resour ces.

Al birds are done at the U S Geol ogical Survey.
Covernment horses -- we do have quite a few for nmascots and
cerenoni al purposes, et cetera. M/ understanding is all

CGovernnent-owned horses on DOD installations have Dbeen
vacci nat ed.

W've had no -- go to the next slide.

(Slide)

Just a comparison of last year's results, which
was a mld year conpared to this year, and this year's results.
They are listed on top in this slide. There's been no positive
horses to date, or positive human cases. Next slide, please.

(Slide)

DOD Influenza Vaccine Policy, we conme out with a
policy every year. DOD had gotten involved two years ago because
of the vaccine shortage and distribution slowdown. This year
it's alittle bit better.

Health Affairs participates in the flue strain
sel ection through the VRBPAC at FDA, and we also participate in
devel oping ACI P recomrendati ons. The vaccine for next year,
there's be a change in the B-strain, and that's listed on the
bottom of the slide. Next slide, please.

(Slide)
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And the new thing for this year that we have to
pay attention to in DOD is the ACI P encouragenent reconmendation,
and they encourage vaccination of infants 6 to 23 nonths, and
they hope to develop a full reconmendation in one to three years,
and the issues around devel opnent of a full recomendation is the
cost of the vaccine, the paynent for the vaccine, and also the
vaccine supply and to be able to get the requirenents into the
producers early enough so that we can cover that group.

And the other encouragenent was to vaccinate
househol d contacts and out-of-hone caregivers of infants 0 to 23
nont hs. The vaccine cannot be used in infants less than six
nont hs.

Qur policy is pretty close to last year's policy
except for the encouragenent reconmmendation inclusion, and our
policy will be signed out probably next week or the week after.

W have a very small share of the national
requi rements for vaccine. You can see it on the slide, 3 mllion
doses a year. Sonetimes we have one contractor, sonetines two.
This year we have 75 percent of our supply from Aventis-Pasteur
and 25 percent Weth. The national requirenent this year is
runni ng about 95 mllion.

Qur prioritization was developed from the Joint
Preventive Medicine Policy Goup, of which the menbers are the
DOD Liaisons to the AFEB, and the biggest difference from the

national policy is that our Active Duty personnel have to be
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vaccinated on an annual basis against influenza. So, our
prioritization goes to the forward depl oyed or depl oyabl e forces,
the nmedical high-risk, 65-year-olds, and healthcare workers.
That's our top priority. Next slide, please.

(Slide)

Ant hrax, you know, we were in a lull for a while
because of the vaccine supplies and the manufacturing issues with
the producer. It finally all got fixed, and in July the
resunption policy was announced. It's a limted vaccination
policy for higher threat areas, boots-on-ground people deployed
forward in those areas.

There is an agreenment with HHS to save half of the
production for civilian use and stockpiling use. You'll hear a
little bit nore from Dr. Bradshaw when he gives John
G abenstein's talk tomorrow. Next slide, please.

(Slide)

The SARTF, Select Agents Response Task Force.
Back in June, Dr. Wnkenwerder chartered a task force to assist
our office in several tasks. One is to finalize a DOD response
pl an; secondly, to take a look at the DCD Pandenic response plan
and develop that plan for DOD. You can see the menbers and the
chair. Next slide, please.

(Slide)

The DCOD Snmal | pox Response Plan was devel oped prior

to the Task Force getting together, through an informal DOD

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

93

working group, and we took the CDC Response Plan, the interim
response plan, and nade it applicable to DOD personnel at
installations and organi zations. The DOD Smal |l pox Response Pl an
has been sent to the Deputy Secretary of Defense for approval.
In the neantine, the Surgeons General were directed to use the
draft that was being coordinated and reviewed as interim planning
guidance in case any incidents were to occur. The final
publication of the DOD Response Plan is expected this nonth, and
it's already been taken up to the Deputy Secretary of Defense
| evel and Secretary of Defense |evel.

The DOD Pandenic |nfluenza Response Plan, which
has been kicking around for years, the Select Agents Response
Task Force is drafting the DOD plan. It will be based on the
DHHS/ CDC national plan, and | hope to coordinate that with the
Services and the Joint Staff at the end of this nmonth. CDC has
had at l|east one neeting now on production and distribution
issues that mght arise in response to a Pandemc flu. Next
slide, please.

(Slide)

The smal | pox policy. This is being worked by an
Action Oficer Wrking Goup at the DOD |evel. Oficers are
listed on the slide. There is a DOD Senior Review Goup nade up
of people from the offices involved, and Dr. Gstroff as the
Presi dent of the AFEB.

W need a separate DOD policy primarily because of
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our mlitary mssion, our forward stationed and depl oyed forces
and potential contingencies.

The options being considered range from forward
depl oyed personnel only to Total Force option, and all the
advant ages and di sadvant ages are bei ng di scussed for the range of
option policies that could be | ooked at.

The AFEB recommendations were very well received
and fully appreciated because they helped focus sone of the
i ssues that the Wrking Goup and the Senior Review Goup had to
take a | ook at.

The DOD snal | pox response teanms will be vaccinated
in concert with the civilian sector, and the DHHS/ CDC ACP
recommendati ons have not been announced yet. I think they've
been finalized, but just waiting for sonme fine-tuning. Next
slide, please

(Slide)

Some of the issues being discussed in the various
wor ki ng groups: the need to protect our nmilitary capabilities in
the face of potential contingencies versus the threat of snall pox
in various areas of the world; the vaccine supply and the VIG
supply, we are close to finalizing a Menorandum of Understandi ng
or Agreenment with DHHS, who owns all of the vaccine at this
point; the issue of an IND vaccine versus the use of a licensed
vacci ne; the vaccine adverse events profile for snallpox which

we're very concerned about; and then the use of "just in tine"
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vacci nati on.

The policy options have been briefed on an
information basis only to the Deputy Secretary of Defense and to
M. Rumsfeld, the Secretary of Defense. W' ve gotten verbal
approval to go ahead and begin organizing training and
vacci hating the response teans. At this point, if we were to
vacci nate today, we'd have to go with I ND response.

The Services have been tasked to formthe response
teans, and the nmonthly -- we participate in a nmonthly small pox
readi ness nmeeting with the Health and Human Services Ofice of
Publ i c Health Preparedness.

Any questions?

QUESTI ON: Questions for Dr. Diniega? | have one
first. 1s anyone actually getting anthrax vacci ne now?
CO.. DDNNEGA: | think the urgent Special M ssions

Programs, they are getting some now, but the routine resunption
is very close to being restarted.

DR CAMPBELL: You nentioned a vaccine for West
Nile in aninals?:

CO.. DI N EGA Yes, there's a horse vaccine that
is sort of in the veterinary |ND stage. There's been no
efficacy data on it, but they are using it on the horses.

DR OSTROFF: It is provisionally licensed.

DR CAMPBELL: Wat would be involved in getting a

human vaccine? | nean, is that |ike a whole new bal | gane?
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COL. DI NI EGA Vll, | think Dr. GOstroff knows a
little bit more about the efforts on the human vaccine side
because we certainly aren't working on it in the mlitary.

DR OSTROFF: W did a congressional briefing |ast
Friday, with NIH participation, and there are a nunber of efforts
being funded by NNH to devel op human vaccines. |It's a little bit
sinpler to devel op an equine vaccine than it is a human vacci ne.
You don't have to junp through quite as nany hoops.

The equine vaccine that's available is actually a
kill-vaccine, which is sort of a nontraditional approach for
viruses in this famly which usually use live vaccines and has to
be administered repeatedly to get sufficient titers in equines.
NIH feels that the Chineric Yellow Fever, or the Yellow Fever
Chinera, which is the nost prom sing one, may be started in Phase
| trials as early as next January.

DR SHOPE: Bob Shope. | think -- | haven't been
part of the discussion that Steve has been in, but it seens to ne
that if we had a human vaccine, there would be sone reluctance to
use it military personnel because of the age -- the case fatality
rate is much higher in older people, and | think the risk is
really very small for the mlitary group.

CO.. DNEGA Right, for mlitary personnel. For
mlitary use, we'd have to take a look once there's a licensed
vacci ne. But, you're right, the age group we would not be too

concerned about at this point, and the low infectivity rate.
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DR OSTROFF: O her questions?

(No response.)

DR OSTROFF:  Thank you, Colonel. Qur next update
is fromthe Arny. GCol. Qunzenhauser.

DR GUNZENHAUSER Good afternoon. Next sli de,
pl ease.

(Slide)

This afternoon |I'm going to give you a brief
update on three topics, you can see them up here on the slide.
Before | begin on this, however, | just want to nake a conment.

| think sone of you know about the cluster of
murder or suicides that occurred recently this sumrer at Ft.
Bragg, and the Arny has sent a nental health epideniologic

consultation team down there to assist in the investigation.

They are just finishing that up now, and | understand there's
going to be a report that's released early next nmonth, | believe.
And so ny plan is I'll brief the Board with nore details on that
at our next neeting. Right now, | don't have any infornation

from what the investigation team has found out at Ft. Bragg.
Next slide, please.

(Slide)

At the last Board neeting, | discussed the early
spring outbreak of Sero Goup C neningococcal which occurred at
Ft. Leonard Wod, sunmarized in this slide. During the period

late March through late April, there were five cases involving
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four trai nees and one dependent child.

In response to this outbreak, we offered vaccine
to all the community menbers up to the age of 29. In addition,
an extraordinary nass prophyl axis canpai gn was conducted here the
first week of My, which we gave over 6,000 trainees and
associated training staff, in the first week of My, antibiotics
to elimnate the agent. Next slide, please

(Slide)

Since that tinme, we've had one additional case
which occurred in a two-year-old fanmly nenber of a soldier
assigned to a Mlitary Police Conpany at Ft. Leonard Wod, but
that soldier had no direct contact with trainees. This case was
al so caused by Sero Goup C

Now, note, this case here was born on 7 June,
which was after the inmmunization program was perforned. So the
child turned two after that immunization program There had not
been a plan in place to continue to vaccinate the younger
popul ation, so there's been a local decision to go ahead and
initiate a vaccination program for persons between the age of 2
to 19, who newy arrived at Ft. Leonard Wod or who turned two
years of age while living there. | understand that they are
working on that now There are sone discussions about
vacci nati ng nonDOD beneficiaries who may be on the schools, et
cetera, and once they work those out, the plan is to go ahead

with inplementing that as an additional protection strategy. Next

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

sl ide, please.

(Sli de)

99

The Arny has initiated a Hepatitis B vaccination

program for all new accessions, per Dr. Diniega' s comments. In

the Arny, this was effective the first of

Sept enber . Thi s

applies to all new officers and enlisted accessions, and it will

apply to the cadets who arrive here next summer, the class of

2007.

Arny policy allows the use of any FDA-approved

Hepatitis B vaccine, and while serologic screening for pre-

existing immunity is not occurring at this

that it's likely sonetime in the near future

time, | anticipate

we are going to be

going in that direction, and I'msure we'll discuss that a little

bit later. Next slide, please.
(Slide)

Last topic | just wanted to

give the Board a

little information about is the pre- and post-depl oynent health

assessments. Wthin the Arny, we've really had substantial

efforts to try and assure the inplenentation

of a conprehensive

medi cal surveillance program and one conponent of this is use of

the pre- and post-deployment health assessment which, as

described in this slide, are administered just prior to and at

the time of redeploynent. | presune nost

fol ks are sonewhat

famliar with this requirenent. Next slide, please.

(Slide)
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This slide here shows the total nunber of pre-
depl oynent health assessnents which have been entered into a
dat abase at the Arnmy Medical Surveillance Activity, which hosts
the Defense Medical Surveillance System since Septenmber 11. So
this is the total that have been received since 15 Septenber |ast
year. And this is the nunber of forns received for one
particular week, the last one that | had received data on, and
you can see that it's broken out by Service and by the self-
reported location to which the individual service nmenber is
depl oyi ng.

Wiile it does appear that nmany forns have been
received, we continue to have a real challenge in validating
forms received against lists of deployed mlitary personnel
Next slide, please.

(Slide)

In response to this need to get a better handle on
this, the Arny has established four axes in which we are
attenpting to inprove the process of collecting and anal yzi ng and
archiving the deploynent health assessnents.

First, we've augnented our autonmated what we call
Medi cal Protection System or MEDPRCS, which is a nedica
readi ness information system W' ve augnented this to require
medi cal sections at deployment processing sites to record
informati on on conpletion of the forns. So, when a sol dier goes

through a medical processing site, there should be an annotation
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put electronically into the MDPROS saying the soldier has
conpleted the form

Second, we recognize that the current business
practice of placing original health assessments in health records
and then having to nake copies and mail one to the Arny Medical
Surveillance Activity and then have another one get placed in the
depl oynent health record is a very awkward process. So, as a
result, we are currently automating the forns so that accurate
informati on can be accessed at the tinme of deploynent processing,
and sent electronically to appropriate archives. That's the
second process up here we are working on.

Finally, we are engaged with other Departnent of
Arny staff sections to obtain accurate and conplete recent
depl oynent rosters to analyze the fornms we've received to date.

| indicate on here a very limted nunber of
initiatives we've had to try to assess how well we're doing in
this, and it's something we're still working on. | don't have a
good summary at this point. Next slide, please.

(Slide)

The last thing | wanted to show you is a sunmary
of the timeline for the automation of the pre- and post-

depl oyment health assessnent, which | discussed on the previous

sl i de. You can see that there are four nmajor mlestones over
here for acconplishnent. The last recent mlestone was the
contract award, which was to occur |ast week. | heard on Friday
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that they had just about finalized it, so if they didn't announce
it on Friday, they are going to announce this week who they have
selected as the contractor to support this initiative.

You can see it is pretty aggressive. The plan is,
once we've selected a contractor, is to do sone system depl oynent
and denonstration within a very short period of tine, and to get
into some kind of sustainnent of this throughout the Arny within
a couple of nonths. Pretty aggressive strategy. |'mnot sure we
can stick with it, but you can see what the intent here is of
automating this process.

That conpletes ny brief, and I'd be glad to answer
any questions that the Board nenbers may have.

DR GARDNER Can we go back to your line listing
of the meningitis C | think it's the third slide.

(Slide)

One of the things we've never really calculated is
the efficacy, protective efficacy for neninx vaccines, we think
it is very high. So, |'m just wondering here which of these
really represent vaccine failures, and it looks like case 1, 3
and 4, and then looking at your chart, | believe case 5 received
the vaccine sonetine in March. |Is that correct?

DR GUNZENHAUSER: Case 5 received vaccine like
three days before he becane ill, so we don't really consider --

DR GARDNER: So that's not really -- so one would

consider, | guess, 1, 3 and 4 to be vaccine failures, is that
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DR GARDNER: And the others would be the

epi dem ol ogy of the disease, and this is out

of 1,000 people --

1100- and- sonmet hi ng i mmuni zed, | believe -- well, that's how nany
you ultimately immunized, | think in your first chart -- 1160-
sormet hi ng?

DR GUNZENHAUSER There was

a catch-up program

for trainees who had nissed vaccine. There was a time period in

January and another one in Mirch, when a total of 1100 trainees

had not been vacci nat ed. Qut of those 1100,

the fifth case here

was one of them The other three trainee cases shown up here had

been vaccinated -- one in July of the preceding year, and the

other two in January. So, only one of the

1100 is a case up

here. So, we have three who had been vacci nat ed.

DR GARDNER Still a little surprising in terns

of what we think of the efficacy, to have three vaccine failures,

I think, in this group. That's a high nunber.

DR GUNZENHAUSER I guess |

could comment that

we're still looking into that. | presented at the last neeting

sonme titer information for these cases, show
they had good inmunol ogic response to other
vaccine, but for Sero Goup C for whatever
persons had very low titers, less than an 8-

I've forgotten exactly what it was.
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DR GARDNER.  And none of these represented second
i muni zations, correct?

DR GUZENHAUSER That's correct.

DR GARDNER Because there is the issue of C
i mruni zation blunting further responses.

DR GUNZENHAUSER That's correct. | could tell
you that we're still looking into this. There were sone other
cohorts that we've collected sera on. | know that WRAIR has
analyzed them and | think the Navy has an effort still working
with the Centers for D sease Control, |ooking at other cohorts
that received the vaccine at the same time, to ook at serologic
response issues. | know that at WRAIR what | heard was they had
still sone questions, and they are attenpting to validate what
they observed with other I abs. So, | don't have -- if you'd
like, I1'd be glad to provide nore information at the next neeting
about the results of that.

DR GARDNER  Thank you.

DR CATTAN : Jackie Cattani. I know you
mentioned that you don't have the final report on the nurders and
suicides, but | was wondering if there had been any inpact on
recomrendat i on of Mef [ oqui n (phoneti c) for antimal ari al
prophyl axi s or treatment?

DR GUNZENHAUSER: It's a good question. There's
been sone question about whether or not Mefloquin could have a

role in these donestic violence cases, and currently there's been
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no change in policy. It has been |ooked at, and we don't really
have evidence to suggest that there's a broad problem V' ve
| ooked at a nunber of different -- looked at this issue from a
nunber of different viewpoints and, as far as | know, there's not
any change in policy use with Ml oquin.

DR OSTROFF: | had a conversation with folks from
CDC who participated in those investigations, and they indicated
that one of the problenms that they' ve been having is documenting
in the records whether or not people actually received that drug,
and it's sort of the sane chronic problemthat we have many tines
that we start these investigations, and so the records aren't
nearly as good as you'd like themto be.

DR CATTANI: Just in response to that quickly, |
don't think anyone would really consider it except that over the
years there have been so many questions raised about Mefloquin,
and not very many studies that have conme up with definitive
answers to some of these things. So, | guess there's nmore of a
suspi cion when you come up with sonething that appears to be
unexpl ai nable like this, where there mght be association with
the drug.

DR LeMASTERS: Grace LeMasters. Have you not
recei ved any post-depl oynent forns?

DR GUZENHAUSER W have. I'"'m sorry | didn't
post those nunbers up there, but we've received | think it's in

the tens of thousands order.
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DR LeMASTERS: And | was wondering, what is the
primary outcome that you're going to be |ooking at between pre-
and post-depl oynent, and are you doing that sort of real-tine, as
soon as you get post-deploynent back? And | was just also
wondering what's going on with the Navy, aren't they depl oying?

COL. GUNZENHAUSER: Wl I, yeah, | won't speak for
them but their policy is alittle bit different. [|f they are on
shi pboard, they are not required. So, if you know they are going
to be on land for 30 days or nore, then they would be required to
conplete the form But if they are nerely in a contingency
situation where they are on a ship, they would not be required to
conplete the form

So, really, in this operation, nost of the people
with boots-on-ground is Air Force and Arny and some Marines, and
that's why the fornms are conming from them But, yeah, the
question is, show us who all the people are who fit that criteria
and match the forms, and that's what we're trying to do.

DR LeMASTERS: But | was wondering, you can get
better conpliance with pre- and post-type studies if everyone
understands what it is that's the purpose and goals of the pre-
and post-, so | was just wondering what is the purpose of the
pre- and post-, what are you neasuring?

CO.. GUNZENHAUSER: Vell, you could probably get
different viewpoints from different folks, but ny understanding

of the purpose of these forms is really to assure that a medical
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type of encounter occurs so that there's a last chance for
soneone to say, "l've got a nedical probleni. The questions on
the pre- and post- are very sinple, such as, "Have you had a
maj or physical problem or do you have any nental health problenf
Do you have the nedications you need", et cetera, that are very
sinple questions. And if a soldier says, "No", or has a problem
at that point a provider would interview and get them into the
system

| think what we'd had were sone problens before
systematically where soldiers nmay go through nedical processing
without sort of an open-ended net to catch people with I|ast-
m nut e probl emns.

So, the formis intended nore to assure that that
process occurs, than really a nmethod of collecting data to answer
heal th questi ons. Fol ks that have looked at it really don't
think the questions on the form are really a good neasure of
health. And I think -- you know, we tal ked before about the RAP,
for exanple, and the need for a periodic health assessnent
brought here or to sone other form that would be a nore
appropriate tool for neasuring health status of service menbers
whereas this one really doesn't have that as an intent.

| know there's been sonme anal yses done up at the
Armmy Medical Surveillance Activity, but to date our prinmary focus
has been on trying to get fornms done conprehensively and

appropriately, as opposed to analyzing what they nean to this
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poi nt .

DR OSTROFF: Can | ask you to clarify what the
"Qher" category is, since it's the second largest group of
depl oyees?

COL. GUNZENHAUSER: Can you answer that, Mrk? |
guess it's on the --

Lt COL. RUBERTONE: Basically, anything that's
either left blank -- and a lot of tines when they are depl oying
it is either the mssion is classified or they don't know exactly
how to answer the question at that time. W get better and nore
accurate data on the post-deploynment fornms about where they'd
been than on the pre-depl oynment.

So, if we can't put them into one of these three
| ocations which sort of equates to Bosnia and Kosovo for Europe
Air Force's operations in Southwest Asia and al so Afghani stan and
those operations, and then anything that is US. location, it
goes into the "Qther" category. So, either it's blank or --
there are sonme people who fill out the forns, they go to Africa
or they're going to sone other location that doesn't quite fit
into a depl oynment.

DR OSTROFF: I"'m just wondering, that nust
i ntroduce sone challenges in terns of analyzing the data, if you
don't know where they've been.

Ca.. GUNZENHAUSER Exactly. It's self-reported.

They fill in sone boxes, so that's very problematic. And that's
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why our solution is to automate it so that as part of the
busi ness practice, the deployment cell wll say this is where
they are headed, so all 50 soldiers will have that indicated
electronically instead of some soldier or service nenber witing
where they think they are going.

That's why we're reluctant to get into analyzing
this, because there are some issues there. Qher questions?

DR PATRICK: Kevin Patrick. M question builds a
l[ittle bit on Dr. LeMasters' question, who asked part of ny
question, and that is the purpose of the pre- and post-
deployment. And let nme put this in a slightly different way.

I'm wondering if it mght not strengthen the
process by which this is done, to have it hypothesis-generated --
that is, to come up with half a dozen key questions that you
would like this dataset to answer, and then structure this --
and, again, it would increase potentially the conpliance and the
utility of this to all those in the chain of inplementing it --
because right now it sounds like it's nmuch nore hypothesis-
generating and kind of a fishing expedition. It's really getting
the data, and it's there in case sonmebody wants to |look at it, at
least as |I'mhearing it, but it's a lot of work and there nay be
things that are sort of overarching thematic questions that you
m ght be able to apply to the set which, over time, could inprove
the quality of the questions that you re asking. | nean

presumably this isn't fixed and it could change and ratchet up in
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quality. So, I'd just put that on the table for discussion.

CAPT. SCHOR  Ken Schor. Just a quick conment to
that. These forns are done because we are told to do them They
are decreed. They are not done for research purposes. So, it's
part of trying to devel op sone neans of surveillance which in the
directives doesn't really have any research, clear research,
pur poses articul at ed. So, there are forms that are supposed to
be filled out when units neet particular criteria.

DR PATRI CK: So the challenge is finding the
Shetl and pony in here sonepl ace.

DR BERG Bill Berg, Hanpton. Part of the
genesis of these forns two or three or four evolutions ago was
the aftermath of the Persian @lf Wr, which there was a
trenmendous anount of criticism but there was no health database
upon which anyone could look at the so-called Persian Qulf
Syndrome. And | think that, in part, accounts for the fact that
you |look at these forns and say, "Wat is this going to do to
us", because when you think about what sort of data you would
collect before sonebody deploys so that you would have a
baseline, it becomes very difficult to come up with something in
ot herwi se heal t hy people.

DR PATRICK: Well, again, having worked with the
subgroup that came up with the recommrendations on the RAP, in
part, the RAP is supposed to address some of those issues as

well, but it's obviously at a more distant tinme from any of the
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peopl e who m ght end up being deployed. And | suspect that there
really may be sonme very good questions. That's why | say | would
encourage that whatever policy infrastructure this sits wthin,
that it be nudged again through appropriate hypothesis-driven
qguesti on-aski ng because, again, the refinement will only happen
that way rather than just shotgunning out a bunch of questions
and assumi ng that sonehow those are going to be what we need

So, | don't know what it would take to nove this
further down that continuum but it might be reasonable to think
about .

DR OSTROFF: Dr. Poland, did you -- Dr. Cattani

DR CATTAN : I had a graduate student that
actually did a thesis on Special Operations Forces and inproving
pre- and post-depl oynment data collection, and | think one of the
important things to keep in mnd beyond just |ooking at sonething
like Qulf War Syndrone is that when these people retire or |eave
the mlitary and then attenpt to get coverage by the VA it's
very inportant that there be some kind of record or indication in
their file if something could be related to their mlitary
service that, in fact, they would be eligible for coverage

So, one of the reasons for getting the best data
on during deploynment what has happened or if there had been any
medi cal episode, it's to be able to trace that episode to sone
future health condition that would be covered by the VA And the

graduate student that | had was | ooking at an autonated PDF neans
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of collecting data, but that was for Special Operations Forces,
probably nore practical than the whole mlitary.

CO.. GUNZENHAUSER: | appreciate the comments
because, really, that was the intent, to sort of let you know the
i ssues you' ve discussed have been issues that we've been thinking
about both in terns of the content of the questions and what, as
a followon, this will nmean. Really, ny nessage was, or is, that
we're kind of focusing on making sure we've got the process right
and, as we look at the data, obviously that's going to lead to
sone questions and some other avenues we're going to need to
pursue. | appreciate all your comrents.

DR OSTROFF: Just one quick question. Are all
the Services using the same forns?

COL. GUNZENHAUSER:  Yes.

DR OSTROFF: And is it possible for the Board to
actual ly see what questions are being asked?

Ca.. GUNZENHAUSER: Yes. ['m sorry | didn't
provi de copies for inclusion. We've got an electronic version,
and Col. Riddle will help take care of that. Thanks very nuch.

DR CSTROFF: Thank you. Ckay. Qur next
presentation is fromCapt. Yund, fromthe Navy.

CAPT. YUND: I'm starting out with the red Iight
flashing already. | think that's either a good sign or a bad
si gn.

(Laughter.)
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| have a nunber of brief topics. Sone of themare

updates from previous presentations and a couple of them are

additional new things. Next slide, please.

(Sl de)

Last neeting, | nmentioned the mni-outbreak of

Sickle Cises in Marines at Muntain Warfare Training Center.

There were three confirmed cases and three probabl e cases.

There

were some reconmendations that were nmade by the investigators at

Navy Environmental and Preventive Medicine Unit 5 in San D ego,

and they included that there be re-enphasized education on

hydration both to staff and trainees, that oxygen be avail able as

high as possible -- this is not a preventive neasure, obviously.

It was later determned that oxygen was already available as

high as it could be, that oxygen went in as high as the

anbul ances could go, but there was reluctance to carry the oxygen

farther into the ether without the benefit of the anbul ance.

And another new thing was that Sickle

Cel |

Positive trainees be tracked, or at |east enunerated on a list so

that we would have a reasonable baseline. This 6 out of

55 is

very rough because the 55 was not based on an actual nunber of

Sickle Trait Positive individuals, it was a population-based

nunber .

In any case, | don't think Scott Sherman at
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woul d claimthat the fact that there have been no new cases since
April was from his recommendations. | don't think we know why we
had the 6 cases and why we haven't had any since April, but |
think at least it's positive that we can report that they haven't
been continuing. Next slide, please.

(Slide)

On the issue of the NHRC initial report on anthrax
vaccine and birth defects, there were a nunber of issues, as you
recall, from before and, as a result of questions about the
quality of the immunization data, the electronic data, and also
sone questions about the mnmajor birth defect determnation,
there's a validation effort ongoing at NHRC. Next slide, please.

(Slide)

The first of these had to do with tracking down
paper outpatient health records for -- it turns out that there
were 11,000 -- out of the 30,000 woren, Active Duty womnen, who
gave birth during that two-year period, 11,000 of those records
were on file in St. Louis, archived. And those 11,000 records
have now all been copied and extracted. The analysis is really
just getting underway.

If you remenber back when they had only extracted
1500, Megan Ryan had «calculated some capa statistics for
agreement with plus-or-mnus one day and agreenent plus-or-nnus
seven days -- agreenent, that is, between the electronic date of

i mruni zation and the paper record date of immunization. W don't
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have this analysis for the entire 11,000 yet.

One thing that Megan did nention is that it |ooks
like either, whether you're |ooking at the paper record or the
el ectronic record, roughly 10 percent of nilitary wonen in these
two groups, regardless of whether they were pregnant or not,
recei ved the anthrax vaccine.

Now, again, we can't tell you that's exactly the
sane 10 percent that the electronic record is saying as the paper
record, but it's just one early tidbit of infornation. There
will be a lot nore com ng when Megan has had a chance to get all
the anal ysis done. Next slide, please.

(Slide)

The other side of this validation effort has to do
with the major birth defects determ nation, and NHRC now has an
MU with the CDC for their dysnorphologists to review the entire
first year of life health records for -- ideally, it would be al
280 infants who had a diagnosis or code that indicated a najor
birth defect. Sone of these records are going to be very
difficult to find because they are in hospitals that NHRC does
not have very good access to. Megan hopes that they get at |east
150. What they have right now is 70 conplete first year of life
records, and those records wll be enroute to CDC pretty soon.
Next slide, please.

(Slide)

So, again, an inconplete report, lots nore -- this
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effort is going to take, 1'd say, six to nine nore nonths at

| east, before we have all the information and analysis that we

w Il have

Just another word about the neningitis outbreak at

Ft. Leonard Wod from the Navy perspective. W had the

interesting situation, which | mentioned last time, that two Navy

cases out

day with

of -- both of the Navy cases were inmunized on the sane

a lot of vaccine which the manufacturer |later told us

was Yellow Fever diluent. W are now very sure that that's not

t he case.

Fever dil

There's only one digit difference between this Yell ow

uent identifier and the neningitis vaccine identifier.

W were able to obtain 40 sera from five different groups at

G eat Lakes. One had received vaccine from supposedly Yellow
Fever diluent. Another, the real nmeningitis vaccine, correctly
| abel ed, and three other lots of vaccines -- three other lots of
meningitis vaccine -- all in roughly the same time period.

| don't have hard data to show you, but what |'ve

been able to learn from the CDC at this point, they are saying

that serologically the five different groups |ook very simlar,

and they are not seeing anything obvious. And we're reassured
that the vaccine that was given on the 16th of January was,
i ndeed, neni ngococcal vaccine vice Yellow Fever diluent. Next

slide, please.

(202) 234-4433

(Slide)

Some of you will renenber that the Navy and Marine
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Corps has had a little bit of trouble docunenting high success
rates in its reportable disease efforts. This is sonething that
there's a nunber of ongoing efforts through the Navy
Envi ronnmental Health Center. One of these is an effort to
incorporate |aboratory reporting for those things that are
di agnosabl e in that way.

Anot her inmprovenent to our reporting system that
has not happened yet, but is going to happen in the near future,
our reporting chain has been a little bit convoluted, starting
out at the reporting unit, then to the Navy Environnental and
Preventive medicine Unit, then to NEHC, then to AMBA, and we are
going to elimnate one of these steps in hopes that will capture
nore of the data. The information is going to be initially
reported direct to the Navy Environmental Health Center, with a
copy to the Preventive Medicine Unit.

There is a new version of our Shipboard Automated
Medi cal System called SAMS5, that has just been released, and
NDRS, the Navy Disease Reporting System is now incorporated in
SAM5, so we're hopeful that this will mnake disease reporting
aboard ship nore convenient and al so bring up our success rate in
reporting from ships.

One other thing is that we're crafting a Navy
Message re-enphasizing the inmportance of reporting in order to
try to get the message out there that it's not an optional

activity, we really want to collect these nunbers. Next sli de,
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pl ease.

(Slide)

Hepatitis B for recruits, nothing really very
different here from the Navy. Qur Inplenentation Message went

out in August, and | think that through a nunber of conversations
at the GPPM we're all inplenenting the congressional and health
Affairs guidance in a very simlar way, as far as we're covering
all accessions, not just recruits, which was the actual verbiage
that came down.

And, again, in the Navy, like the other Services,
we're not mandating a specific product from BUMVED, that decision
can be made locally. Next slide, please.

(Slide)

You heard from Col. Dy niega about the interim
smal | pox response plan, which derives fromthe CDC plan. W do
now have that plan and some guidance to take it as an interim
plan, interim guidance to inplenment, and the Bureau of Medicine
and Surgery is in the process of chartering a formal working
group to work out the Navy nedicine aspects of inplenenting this
plan. This is just a list of -- as |'m sure you are all aware,
it's a conplex issue with lots of moving parts, and we're getting
operational Navy, through the Atlantic Fleet, Naval Medical
Center Portsnouth, also Assistant Secretary of the Navy for
Manpower and Reserve Affairs, and al so Assistant Secretary of the

Navy for Installations and Environnent, because conplete
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i mpl enentation of a thorough snall pox response plan is nuch wi der
than a nedical issue. There are things that installations are
going to need to do, operational issues for ships and other
operational units. And so we're beginning to work on
i npl ementing that plan. Next slide, please.

(Slide)

| just wanted to nention one word about Syndromic
Surveillance. Qur current Defense Planning Quidance has | anguage
in it. The only nedical topic in the entire Defense Planning
Qui dance which directs that the Services becone capable of doing
Syndrom ¢ Surveillance specifically for the purpose of increasing
our ability to pick up biological warfare or terrorism events
early -- could also apply to chemical events, but primrily
focused on bi ol ogi cal .

The Services have nmultiple system which | think
you' ve probably heard a good deal about over the Ilast year.
There are a nunber of different systens which don't really talk
to each other. The Ofice of the Secretary of Defense push that
Col. Gardner is very involved with, to actually dig into our
practices and find out what exactly the Services have done to
conply with the Defense Planning Quidance, also to, if possible,
identify anmong those systens one which be best suited for
impl enentation and, if possible, to transition to a wunified
system across all of DOD. That last one is a very tall order,

and will be difficult to do. And all of this in the context of
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really signi ficant di scussi ons about whet her Syndr omi ¢
Surveillance for potential biological warfare or terrorism events
is even a practical thing to do. There are theoretical concerns
that 1've heard that this is -- if you have an event, this is not
the way it's going to be picked up. In any case, there is this
fairly large train noving down the track in DOD, and we don't
know exactly what the final outcone will be, but many of us have
been energi zed to think nore and nore about this issue.

| think that's ny last slide. If there are any
questions, |I'll be happy to take them

DR OSTRCOFF:  Dr. Berg.

DR BERG Bill Berg, from Hanpton. | have two
qgquestions and a comment. Govi ously, the Syndromic Surveillance
is a conplicated issue, and 1'd just like to ask that in the

different localities such as Hanpton Roads, that the DOD
facilities make an effort to tie in wth their local public
health departments and local civilian Syndromic Surveillance.
It's a little bit artificial, as |I'm sure you realize, to have
DOD doing Syndromic Surveillance and Hanpton Roads Health
Department doing it, when we really ought to measure it together.

| don't see conpatible systens, that's going to be
too conplicated, but at Ileast sone sort of exchange of
information. And I'll just throw that out as something to think
about .

My first question is on the reportable medical
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events -- and I'mglad to see the Navy is noving forward on that.
Wuld it be too nmuch to ask you for a report on what success
you've had with these at the next nmeeting, that's five nonths
from now, and | would think sonme of these changes, like the
reporting chain and the NDRS, should be beginning to show sone
results by then, if they are going to work.

And then ny other question is on the pre-
depl oynent health assessments, what 1is the rationale for
excludi ng much of the Navy fromit? And the reason | ask this --
| understand the short answer is that Naval personnel deployed on
ships may be not be considered at risk, but the genesis of all of
this is the Persian Gulf War al nost ten years ago, and there were
Navy personnel who reported Persian @lf Syndrone, who were
nowhere near land. Naval ships may be exposed in the new
environment to chemical or biological warfare, and it would be
nice to have sone pre-depl oyment surveillance on them

And then you have the exanple of the Cole. As |
understand you, nobody on the Cole would have filled out any of
the pre-deploynent forns, and yet there were certainly long-term
consequences of the terrorist attack on the Cole. Can you share
some of the rationale for excluding nost of the Navy from this
depl oynment -- pre-depl oynent surveillance systen?

CAPT. YUND: I really wasn't present in the
di scussi ons where that decision was nade four or five years ago,

that was witten into the Chairman's Joint Depl oynent Menorandum
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in '98, and that sane verbiage is there in the new docunent from
earlier in this year.

| guess the one rationale that | mght be able to
conme up with is that deploynments are a way of life in the Navy,
as |'msure you're aware, that ships are on a constant treadml|
of gearing up for deployment and going out to the next
depl oynent, and there may have been sone |evel of decreased
concern for the risk that they m ght experience while they' re at
sea, but | think that the sequence of deploying and redepl oying
over and over and over again nade some people think that redoing
these forns every 18 nonths or every 24 nonths because you're out
on your routine six-nmonth deploynment wouldn't vyield much, but
that's a guess on ny part.

['lI'l work backwards from No. 3 to No. 2 to No. 1.
I think No. 2, your second question had to do with NDRS. I
don't think I'm going to have nunmbers to docunent inprovenment in
our disease reporting as soon as our next neeting, but as soon as
there are, I'll be happy to share those.

Your first question about Syndronic Surveillance
in DOD and whether we're considering doing that Syndronic
Surveillance in a coordinated fashion wth civilian nedical
health departnments and treatnent facilities is an excellent one,
and | was a little surprised to hear it because there's only one
place in the country where | know for a fact that that's going

on, and that's in Portsnouth-Norfol k area where Bob Brendan runs
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a system called RDSS, Rapidly Deployable Surveillance System
It's basically a version of DNBlI reporting with a retracted
nunber of categories. I think there are only six or eight
cat egori es. It's a very active surveillance. It takes a
technician or an Environnental Health Oficer to walk around the
hospital to the clinics to collect the data on a day-by-day basis
and enter it into a database. And they have been working with --
I won't say all of the hospitals in the netropolitan area, but
they've actually nodified some of the categories because they
were categories that the civilian hospitals felt that they needed
for the systemto be useful to them

So, ny inpression is that at Ileast there in
Norfolk and Portsnouth, there's a very excellent coordination
between the Navy Medical Center and the civilian hospitals, and
they are collecting data in concert. | haven't been down there
to actually see that happening, but | think you' re right, that it
is inportant certainly for CONUS-based facilities and hospitals,
for us to be sharing information and collecting information in a
col l aborative fashion because the agents and the events that
we' re hoping never cone along but we want to be able to pick up
early if they do cone along are certainly not things that are
going to respect the boundaries of mlitary versus civilian life.

DR BERG In Hanpton Roads, we've had a good
start, but we've got some ways to go on DOD versus civilian

cooper ati on.
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DR OSTROFF: Let ne turn to Dana first because |
i magine you probably have sonme thoughts about Syndronic
Surveil | ance.

ca.. BRADSHAW Both, actually. I'm Dana
Bradshaw, with the dobal Emerging Infection Surveillance and
Response System As nany of you are probably aware, we have the
ESSENCE systens there, which is a Syndronmic Surveillance system
devel oped at CGEIS and also with DARPA funding and also with the
Johns Hopkins APL |aboratories, originally designed actually to
do Syndromic Surveillance in the National Capital Area, and was a
civilian/DOD joint kind of arr angenent , or cooperative
arr angenent .

Since 9/11, at the direction of Gen. Peak, that
was enlarged to include, at least on the DOD side, ADS data from
all of the mlitary treatnment facilities. And |I know that both
the Arny and the Ar Force at Ileast have been trying to
incorporate that in and, as Capt. Yund nentioned, the Navy kind
of has its own version of how they do that.

But one of the things that's happened in the |ast
year is that we've also |ooked at using ESSENCE data -- actually
did a validation project looking at it for influenza surveillance
-- and we're | ooking at expanding that because the UR conponent,
or syndrone of that, actually tracks very well with the CDC s
ILI, physician-reported ILI surveillance. And we would think

about actually sharing that information with the CDC  for
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i nst ance. But the National Capital Area is the only one | know
of that's really sharing data with the civilian comunity, but
the potential exists to do it with other civilian comunities
where we have mlitary treatnent facilities.

And then just very briefly, if you haven't had a
chance to read the IOM report on strategies to protect US.
forces and what it talks about in ternms of deploynent
surveillance and the issues of such as the RAP, | would really
encourage you to read that, but this has been a very Ilong
process. And | think what we have to look at in terns of the
mlitary is that the mlitary -- the exposures that people have
is sonething called nilitary service, and it's very difficult,
and it's sonetines artificial, to separate what happens in
garrison with what happens in a depl oynent because you can have
sonething that you cane into the service with or devel oped
stateside, you can deploy and it will affect what happens to you
during the deploynent, and vice-versa. Wen you deploy, you may
have sonet hing happen to you there that it doesn't manifest until
you cone back, and sonetimes it nay be a del ayed period of tinme.

So, what | have really stressed over time is that
what we need is periodic health assessnents of our people. e
have significant problens with people having self-reporting bias
-- and the AFEB has comented on this in the past -- about
probl ems about doing surveys of people, trying to get self-

reported data, and how it gets tainted sonetimes by their health
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experiences |ater. And so periodic health assessnents all the
way t hrough.

And then the short deploynent health systens we
tal k about today, we're just trying to get mninuminformation in
and out, logistically very difficult to conplete. That's why Jeff
Qunzenhauser is going through this whole process, it's so
difficult to do that. And so we try and get mni num information
in and out. But, really, here was one thing that's been
eval uated, but there are probably other things we need to do,
that's getting validated self-reported information and then
couple that with the stuff that we can do through DVBES and ot her
types of ways of surveilling our people over tinme and | ooking for
health risks and al so out comnes.

DR OSTROFF: Thanks. | think there was a commrent
here, and then Dr. Cattani.

DR MRR S See what the other comrents sound
i ke. Aden Mrris. And, actually, in sonme ways, it's more a
guestion to you, Steve, which is | will have to adnit | have sone
anxi ety about this |oconotive which seems to be conming forward in
terns of Syndromc Surveillance, and in part this may be sinply
ny newness to this group, but |I'm not clear | have a full
under standing of what the target groups are, what the objectives
are. I could foresee a fairly incredible anount of work being
put into this, and I'm not absolutely certain that the outcones

are going to be of that nuch benefit, particularly if they are
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not linked closely to the civilian sector, and also the whole
issue of who are you surveilling -- is it just Active Duty
personnel ? Is it the famlies? If it's the famlies, why not
work into nmore of -- again, a linkage in wth the |ocal
comunities. Has this been | ooked at carefully? | nean, at what

| evel are these decisions being nmade?

DR OSTROFF:  Well, | might turn to our Preventive
Medi ci ne col | eagues and ask that question because, quite frankly,
I'malso alittle perplexed and a little concerned.

CAPT. YUNDD W have Dr. Gardner at the m crophone
in the back, and since he's got sone significant famliarity with
this whole project, | assune that the reason he stood up was
because he coul d shed sore light on this for us.

CO.. GARDNER |'ve been trying to get this pulled
together the last few nonths, and the Syndromic Surveillance
effort started really with a resident's project four or five
years ago, and then has mnushroomed since 9/11 to, w th ESSENCE,
to cover the entire MF populations through automated data
systens and the Arny Data System data.

There also is a Homeland Defense funded and
supported project through the Defense Threat Reduction Agency
called the Biological Threat Initiative, that has the charge to
devel op a system of identification of a biologic event occurring
on honeland territory. And they are starting a testbed site in

Al buquer que next nonth, where they are setting up environnental
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nonitors and Syndromic Surveillance using ESSENCE and several
other systens to test that out, and they will be putting out a
Request for Proposal in the next couple of nonths for two other
cities to try this in to see howit works in terns of being able
to deal wth the practical issues of both environnental
nonitoring and health care systemnonitoring to detect epidemcs.

I'm attendi ng next week a conference in New York,
Syndrom ¢ Surveillance Conference, put on by the New York Acadeny
of Medicine, and we'll learn nore there about what's going on.
There are a trenmendous nunber of efforts -- at least a dozen
different efforts going on in this area right now, and you will,
I'm sure, get a very thorough briefing on this at the next
neeti ng when you get the guys' presentations because that's been
a part of what they are doing there.

DR OSTROFF: | guess what ny concern is that

there seenms to be a dozen different efforts just within DOD, and

I'm just wondering -- looking at this whole issue of Syndromc
Surveillance, it's very difficult to do well, and very easy to
not do well, using up enornous anounts of resources. And | have

real concerns when | hear about different systens being set up in
the different Services, and in the CEIS system W is trying to
make sure all of these things fit together in some reasonable
way ?

DR MRR S And even beyond that, has soneone

| ooked at carefully what your objectives are, specifically at a
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mlitary level, and put the systenms together so that they neet
those objectives. | sort of have the sense of it that's, "Hey,
let's do Syndromi c Surveillance".

DR OSTROFF: It sounds good.

CO.. GARDNER  Those are very good questions, and
those are ones that |'ve been pretty much charged to try to get
the answers to and trying to work on it, but | can identify at
least $25 million going into these efforts already.

DR MORRIS: That's what scares ne.

Lt COL. RUBERTONE: I just want to make one point,
which is some of the senior leadership in the DOD and Health
Affairs are falling into the trap of equating surveillance wth
Syndromi ¢ Surveill ance. Seens like it's beconming a bit of a
catch phrase. It's driven by our national security program
Also, there's a lot of noney that is going to be thrown at this
issue. And | think we need to be very careful, as is stated, as
to really define any objectives, finding out exactly what is
going to be the response when you see the graph go up for a
particul ar Wednesday after a four-day weekend, and there's a |ot
of unknown answers right now | think we've |launched into it, and
our |eadership just needs to be educated as to there are some
unknowns with just doing grouping categories and syndronme groups.

CO.. BRADSHAW Dana Bradshaw again. | just
wanted to nention that specifically the ESSENCE system was set up

mainly for bioterrorism surveillance, so there are only about
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ei ght or nine syndrome groupings that were specific for what you
m ght expect to see frombioterrorism

Wiat we found out, as | nentioned earlier, is
those things will also pick up things like G outbreaks. Ve
found the Norwal k outbreak using our system W also found that
it does track the upper respiratory type grouping, does track
with ILI surveillance. So, we're finding other uses for it, but
| think the other inportant way about the way it's designed is
that it doesn't require anything else from the practitioner in
the field. And sone of these pen-and-pencil things that have
been done in emergency roons, the clinicians really conplain
about that because they have to do sonething extra. And we
report by I1CD-9 codes in all our inventory clinics on a daily
basis, and we can get the nmajority of that data within 36 hours
or less. And it's in a central repository, and we just put SASS
(phonetic) up there and crunch the data and output the stuff, and
then it takes somebody just looking at it, analyzing it,
following up on signals.

DR OSTROFF:  Jeff.

COL. GUNZENHAUSER | just wanted to provide a
comrent that within the Arny, Gen. Peak is the Executive Agent
for Defense Medical Surveillance, and also he is Executive Agent
for CGEIS, the dobal Enmerging Infection Surveillance Response
System And within that context, he sees hinself very

responsi ble for thinking about surveillance in general. And so
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to try to coordinate better within DOD because he
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an initiative

| ooks around

and sees exactly what you see and that there are a lot of

systenms, not particularly biodefense or whatever, just that there

are a lot of initiatives within surveillance, involving a |ot of

noney, with the question of what really is there value-added?

And so he's asked some folks to -- he's really charged the

Medi cal Research and Materiel community to conme up with a plan, |

guess, for all of DOD, which we discuss with Health Affairs and

get the other Services involved, |ooking at what systens we have,

what the objectives are, what the gaps are, and where we need to

go. So that's sonething at least within the Arny. And we've

talked with John Gardner and sone others about that initiative,

and so that's what we're trying to do, we're trying to bring all

of the surveillance efforts together.
CO.. GARDNER  Can | just say that I

by the next meeting that we'll have pulled this

m hopi ng t hat

all together

enough to be able to bring it to the Board as a very specific

qguesti on.

DR OSTROFF: Thank you. That would be very
hel pful because | nust -- | nust say, simlar to many of the
commrents coming back from nenbers of the Board, |'m very
concerned about what |'m hearing because | think that setting up

lots of different systens in lots of different ways,

being very Ilabor-intensive, some of them not
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intensive, some of them being fairly sensitive, sone of them
being very nonspecific, et cetera, is not necessarily the
direction that you want to go in and that's going to prove useful
over either the short- or long-term and it's going to waste a
lot of noney and a lot of resources. And so | think 1'd urge,
before you go all that much further with some of these systens,
that we try to bring some logic to the chaos.

CAPT.  YUND: I don't want to drag this on too
long, but there are two other factors that make this issue even
nore conplex. One is that the Defense Planning CGuidance mandate
is for whatever system we come up with to cover deployed forces
out in settings where there are no autonated nedical systens
what soever .

ESSENCE, | think, is clearly -- of all the
electronic systems, ESSENCE is the front-runner, but ESSENCE
works on ADS data, and we don't collect ADS data outside
hospitals and clinics.

The other thing is that there's a fairly short
time fuse that we're being asked to do all this under.

DR OSTROFF: | understand that but, in many ways,
doing it badly is alnost worse than not doing it.

CAPT. YUND: | agree with that.

DR OSTROFF: Ckay. I think what we're going to
do is, since we're running a little bit behind, is take a break

now for let's say 15 nminutes, and then if Capt. Schor doesn't
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mnd, then we'll cone back with the Marine presentation.

(Wher eupon, a short recess was taken.)

DR CSTROFF: I note with great pleasure that
Capt . Schor' s presentation does not ment i on Syndr omi ¢
Survei |l | ance.

(Laughter.)

CGo ahead.

CAPT. SCHOR Thank you. Al of us Preventive
Medicine officers travel in the sane circle, so one of the
skills, when conming to present here, | think, is trying to find

things that don't necessarily overlap and that are going to be

presented by our peers. So, |I'm going to try to denonstrate
parsi mony here and just really have six slides -- tw are backup,
two are intro, and two are the neat. So, if we could go to the

next slide, please.

(Slide)

| just want to reflect on a couple of things that
-- these two issues are like snowballs rolling down a real steep
hill for nme, for very different reasons. So, they have been
consuming nmost of ny time certainly in the last few nonths. Next
slide, please.

(Slide)

A couple of issues about anthrax vaccine, |['ve
been with this for the last three years |'ve been in the job,

have another vyear to go, and have seen a fairly robust
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i mpl enentation, have cranked it down over three slow down
periods, and are now trying to wake it back up, and we are
hopi ng, desperately hoping, to start putting shots in Marines'
arns this week. If the lawers get out of our way, the uniform
| awyers get out of our way, maybe that wll happen.

There's just sone interesting discussions about
who can do what to whom it's not whether it's a legal program or
anything like that, but we're trying to get Marines protected
and, as many of you know, since 28 June when the DEPSECDEF
Wl fowitz signed the Policy Meno, and then 6 August is when the
clinical adm nistrative policies cane out, and we've gone through
sone briefings with the ASDHA folks and with the AVIP folks
trying to get shots in the arms. And | wanted to reflect on a
couple of things that have occurred to ne over this -- and this
is a real hot topic for us. And there's no value-added or
positive or negative, but it's just a reflection on the first
t hi ng.

This has been a real reflection on the
Constitution when you have civilian control the mlitary. Not
only do we go from the mlitary wanting to desperately get
started with this vaccine as soon as it's available to protect
its warfighters, but you also have the anthrax bioterrorism and
the honeland security issues, and the limting factor is the
vaccine availability, and we're still working those things out.

And | will tell you that alnost not a day goes by
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through his or -- basically, his --

surgeon asking ne when we're going to have enough vaccine to

cover his Marines. And |
because we're setting aside
So that gap is narrow ng.
have a whole lot of
fast enough,
early next week we'll start
Marine expeditionary units
Persian @Qulf as a routine
Antiterrorism Teans and for

been getting their shots all

My office has reflected in the [ast

Cenerals who don't

but we're getting there,

have to say, "WIlIl, | don't Kknow

33 to 50 percent for civilian use".

W' re working those things out. But |

think that's happening

and hopefully this week or

putting shots in Marines' arns for
who are deploying on ships to the
depl oyment, and also for our Fleet

a few other response teans who have
along through the limted scope.

several weeks

that in the space of about 24-36 hours, the Marine Corps
Commandant, in three different ways, has said that -- basically
it cane down to his final phrasing -- anthrax vaccine readiness

is his No. 1 go-to-war
pretty bold statenent for
he said that
were stars on the |[apels,
CGeneral s.

And that kind

took away from some briefings,

his three-star

prosecute a war

r eadi ness i ssue,

in aroomfilled with a |lot fewer

so they were very senior

warfighting Generals that

sonewhere downrange, if

period. And so that's a

a fairly soft-spoken Commandant. And

bodi es than there

war fi ghting

He's very concerned about this issue.

of rolls into kind of what he really
not from anybody nedi cal, but from
may be called upon to

that conmes to be. And
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it's this whole very interesting issue of if you don't have a
force-wide program or at least a limted at-risk scope program
how do you get that program started in any kind of way that
doesn't tell everybody that you mght be doing sonething,
especially with a vaccine that 70 percent of the Mrine Corps has
never seen that vaccine since the program has been essentially
shut down for the last year or year and a half? That's not a
surprise because 68 percent of the Marine Corps is in its first
enlistment at any one given day of the year, so we have a great
turnover of Marines. But we have a lot of folks that need three
shots before they go into harms way, and we have to catch them
while they're getting ready to go into harnis way, and this is
not an easy thing to do as the nilitary prepares to support the
President, as he tries to find his way through this national
security issue that he's spoken to before the U N

So, | think it's a very interesting thing to
understand that sort of nexus and how the Commandant has cone to
understand that sonething like anthrax vaccine preparedness is a
critical issue. |It's not beans, bullets, and black oil, it's not
strategic airlift for him He realizes those are huge issues,
but it's that kind of an issue to him So, that was quite a
wake-up call, and certainly has galvanized our office into a |ot
of action. Next slide, please.

(Slide)

On a conpletely separate note and to bring things
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up, this also is like a snowball rolling down a very steep hill.

I've brought this to the Board in ny updates over the |ast three

or four updates, and | wll tell you the Marine Corps is not
"wal king the talk", it is "running the talk". This has the
hi ghest -- despite all this other stuff with anthrax vaccine and

what ever el se cones down range, this has very high-1level support
and commitnent, and conmmtnent of nonPOM nonbudgeted resources,
to get this going in the short-term

This has been | odged with the two-star General who
runs the Training and Educati on Command. He owns MCRD San Di ego
and Parris Island, he owns the Schools of Infantry east and west,
that are at Pendleton and Lejeune, where every Marine goes
through either the shorter course or the longer course to make
hima rifleman. He owns the OCS and the Basic School that all
Marine officers go through. And he owns a whole bunch of other
schools, and he wites the policy that covers all that training
and readiness for the Marine Corps. So, this is a very
appropriate sponsor for this. He has taken this on, and his No.
1 priority -- and he's an anmazing guy to sit and listen to
because he's not a real eloquent guy, but he's a brilliant guy.
He's one of those people that just surprise you right and |eft
all the time, and he wants data. He understands the issue of
dat a-driven decisionnmaking, and we're continuously educating him
on what surveillance and epidemology and all that stuff really

is, and we kind of tell him what the |limtations are, and the
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time commtnent that nmay be involved, and the kind of visibility
we have to have as we establish a database, and he is willing to
commit resources and effort to that.

So, in fact, we're going out to Southern
California next week to start |ooking at a database that's |inked
into the Marine Corps Personnel System that has been locally
devel oped, that we're going to put on the Wb hopefully to grow
across the Marine Corps, that's tied into the Personnel Database
that provides a wonderful database of initial run tines, recruit
information, all that sort of stuff, and essentially develop a
longitudinal injury reporting database that will bring in health
and safety data and those sorts of things.

W're going to have sone central program
managenent, and probably the first of the two people that are
going to be hired is an epidemologist. W're also going to have
sone additional support through what we understand to be an ORI'S
(phonetic) intern that NEHC, through Capt. Bohnker, has very
quickly turned on for us, and so we're gathering sonme critical
analytical mass to help drive the devel opment of this database
fromthe ground up, and we hope to have this database inplenented
at the six entry-level training schools in the next six nonths.

W're going to have athletic trainers, athletic
training roons at those six schools, and also sone pilot sites
with the operating forces. They'll get started over about the

next 12-18 nonths, and the pilot phase will end at about 24-27
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nonths fromnow | think it's going to end nuch quicker because
all the Marine Corps is going to want this now, as soon as they
can get it. We'll probably hire upwards of 100 athletic
trainers. They will be inputting data along with the Battalion
Surgeons and Squadron Surgeons and the clinics supporting them
and it's just a very exciting thing that we're going to have to
control a bit because exuberance nmay not help us here, but the
Marine Corps really understands this. And they also understand
this primary prevention stuff. They understand that they may
have to change how they train Mrines, and they really understand
that, and that has been an easy thing to do.

Navy Medicine has to join on us. The new | ogo for
Navy Medicine is "Charlie Papa", which neans "steanming to
assist", and they are going to look at a continuum of care which
| ooks a lot like the next slide.

(Slide)

And | presented this before, and that is talking
about primary prevention, operational risk managenment through
rapid detection and treatnent, through athletic trainers in the
operating units, to what the hospitals bring when they are really
broken and have to get cut on and rehabilitated. So, Navy
Medi cine is joining on this nodel.

And so there's a whole lot of noving parts here.
The Marine Corps is taking charge of the two that it has

resources for, which are the athletic trainers and the program
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nmanagenent piece which includes the Surveillance Database. Navy
Medicine is aligning on that and is steaming to assist. It's a
very exciting time to be doing these very disparate things, from
anthrax readiness to injury prevention, but the Marine Corps has
been very supportive al ong the way.

Subj ect to your questions, that's ny brief.

DR OSTROFF: Thanks very much, Ken. I think,
speaking for all of the Board who were in San Diego, your
presentation, | think, is very, very welcone, and it is very
satisfying to see how the Marine Corps is noving forward to
rectify a problemthat for all of us on the Board was so obvi ous
when we were there earlier in the year, and | think the ultinmate
will be that we'll have to go back to San Diego at sone point and
count how many recruits we see wal king around on crutches, as the
ultimate measure of how well the systemis working, but it sounds
like a great opportunity to correct a problemthat all of us see,
and we'd just like to see fewer Marines, both recruits and actual
Marines, with these types of injuries.

CAPT. SCHOR Hopeful ly that will be the outcone,
and we'll be happy to let the Board conduct its own surveillance
and sanpl e surveys at San Diego, or Parris |sland.

DR OSTROFF: Either one.

(Laughter.)

Can | ask you a question concerning anthrax? Are

the data-collection systens up and running to be able to do
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what's necessary to nonitor vaccine received and reactions?

CAPT. SCHOR I think so, yes. W have been
pushing all the units to get their SAMS databases -- we use the
Navy system the SAMS dat abase, the Marine Corps uses that also.
W' ve been pushing that. There's been a lot of efforts along
the way to get those conplete.

It's still a difficult systemto work and to work
wel | . It's been described as a very good system but it's an
absol utely unforgiving system for anybody that doesn't understand
it or that makes a mi stake. And that means those are junior
corpsnmen that are running those data entries, so mstakes are
made, and it's difficult to correct those m stakes. Hopef ul 'y,
as each evolution of SAVS cones out, it's easier and easier to
fix, but we're going to have some evolutions with a lot of
garbage data, unfortunately.

DR OSTROFF: And if nenory serves ne correctly,
acceptance of the vaccine was never really a particular problem
in the Marine Corps, to the degree that it was in sone of the
ot her Servi ces. What are you doing in terns of educating
potential recipients?

CAPT. SCHOR | think that's an unknown. I nean,
the Marine Corps had sone very public cases, they were court-
martials, and all those cases were upheld in appellate courts,
and there was no issue with the legality of those cases. So, |

think there were -- please don't quote me on this -- 30 Marines
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that were discharged in the earlier phases of the program

| don't know how well this is going to really be

received. | wll tell you that the |eadership, down to the md-
grade officer level, is very behind it. I think the senior
enlisted folks are. But | think that is an unknown. | can't

answer that question right now \W're certainly going to follow
on all the education products which | think have been vastly
i nproved by AVIP. I'm very pleased with how they' ve been
i mproved. And so we're going to use those to the max.

CAPT. YUND: I was just going to nmention that
there was a major effort to revise the previous commrunication
tools and | think that they are better, and | think they will be
nore effective this time around. And then, of course, the other
thing that's probably going to help is that in the interim
during the tine when we haven't had the vaccine avail able, we had
the big major anthrax attack, the cases, and we've actually had
people calling up absolutely insisting that they want their
ant hrax vaccine and, "Wy can't | have it now, why do | have to
wait three to four nonths?" So, there nay be an effect of the
| ast year's history.

DR OSTROFF: | agree. Any other questions?

(No response.)

Thank you, Capt. Schor. I think our next one is
Col . Wodwar d.

Lt COL. WOCDWARD: Cood afternoon. There's
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certainly an advantage to being this far down the agenda for the
Preventive Medicine updates, and that is that ny colleagues have
presented a nyriad of issues that we're all working, so | am not
planning to revisit all them save one. Next slide, please

(Slide)

Wat |1'd like to do here very briefly is share
with you sone prelimnary information we have about the
seropreval ence of Hepatitis B surface antibody positivity in our
recruits because we believe this information is actually quite
interesting, and it actually may be of interest in a general
public health nature as well as for decisionmakers. Next slide,
pl ease.

(Slide)

This issue, as you heard earlier, is that we now
have prograns in all Services to vaccine all new accessions --
ensure protection of all new accessions against Hepatitis B virus
and, in inplementing our progranms, we had several things to
consider, and one issue was whether or not we should screen
recruits before vaccination or just vaccinate all recruits. And
what we found is that there are very few data to guide us in
terms of the prevalence of prior immunity in this age group of
17- to 25-year-olds, roughly, that enter mlitary service. And
in fact, in sone review that people such as Col. Bradshaw hel ped
us with, the range of projected preval ence of prior imunity for

this age group ranged from5 to 40 percent of people in the 17-
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to 20-year-old age group mnmght have been protected against
Hepatitis B virus, and nost of that age group was through the
catch-up program that's targeting adol escents to get vaccinated
but we didn't know. Next slide, please.

(Slide)

In the Air Force, our basic training program as
well as our officer accession prograns currently screen all of
our new accessions for several vaccine-preventable illnesses --
Rubel la, Rubeola and Varicella -- so we saw this as an
opportunity to very sinply add on Hepatitis B serology to screen
bef ore vacci nating. In other words, we already had in the Ar
Force the advantage of having a process in place wherein all of
our new accessions, at the time they present, are screened for
immunity to these several diseases, and then only those who are
suscepti bl e recei ve the various vacci nes.

So we did the sonmething with Hepatitis B, and what
we have is some prelimnary data from our Basic Training Center
at Lackland Air Force Base where over a four-week period we
screened about 3700 new recruits for Hepatitis B surface
anti body. Next slide, please.

(Slide)

The results were pretty striking, and that is,
overall, in these cohorts, 36 percent were positive for the
Hepatitis B surface antibody, which is way high on the range of

what people had projected. Femal es, interestingly, were 44
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percent positive for surface antibody, and 33 percent of nales.
What |'Il show you in the next couple of slides,
very briefly, is that there was very little variation anongst the

four different time period cohorts and very little difference

anmongst the various squadrons that were screened. Next sli de,
pl ease.

(Slide)

This first graph -- again, this displays the raw

data. There's not been any statistical analysis or whatever of
this, but what this shows is the six bars on the left are just
di fferent squadrons that people are divided up into, and then the
bar on the right is the overall for all those 3700 tested, and
what we see is consistency anongst the groups. And | don't have
the denographic breakouts of these groups, so this is, again,

just the raw data. Next slide, please.

(Slide)
If we look at the different cohorts -- in all
these 3700 people cane in -- a new group canme in each week over a

four-week period, that over that four-week period the findings
were very consistent. Next slide, please.

(Slide)

And then we broke it out by fenales and nales, and
in these 3700 people about 28 percent were females. Agai n,
consistently in all four time periods, all four groups starting

in each week period, were all in the 40-44 percent range and the
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nales were in the I ow 30s. Next slide, please.

(Slide)

So, this is an interesting, | think, prelimnary
finding that suggests that the comunity of people from which we
are selecting our basic trainees cone in with a high preval ence
of imunity to Hepatitis B wvirus. And | will just say
interestingly -- but don't have the data to show -- from our
officer group, the officer accessions that started at the Ar
Force Acadeny this sunmer, about 1200 there, it was closer to 50
percent of them were positive for Hepatitis B surface antibody
when they presented there. So, clearly, for us in the Air Force
anyway, this supports the screen and then vaccinate only those
who are susceptible, and then, of course, this is easy for us
because it's already our process is already in place.

And | would just like to throw out that | think
it's possible that we could do sone further studies that m ght be
of interest on not only the seropreval ence of immunity in these

age groups to Hepatitis B, but also to the other vaccine-

preventable illnesses that we're screening for, that night be of
interest to the public. And that's all | have.

DR OSTROFF:  Thanks very nuch. | think, clearly,
this will provoke a nunber of questions. I, for one, wouldn't

necessarily have predicted these findings, and |I think it raises
a lot of questions. Let ne first open it up to Dr. Mrris, and

then to Geg Gay.
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DR MXRR S Do you have any data on how nany of
these have self-reported prior vaccinations? Did you collect
those data?

Lt COL. WODODWARD: Not on these four groups, but we
had previously a couple of nonths before the program started, the
Training Center at Lackland did actually ask recruits how many
thought they had been vaccinated, and only about 20 percent
thought they had been vacci nated. But it was a very infornmal
survey that they did at the time people -- in anticipation of
this programconing in.

DR MXRRIS: | nmean, again, what you are saying is
-- and | agree with you, the data are leaning toward the idea
that screening is cost-effective in this group. The question is,
could you get a further cost-effective benefit if you could
elimnate those who have self-reported vaccination prior to --

Lt COL. WOODWARD: And that's a good question.
What our policy states is that if they come in wth documented
evi dence of having conpleted the vaccine series, that we don't
even need to screen them That counts as they have inmunity.

DR MRRI'S: But you don't know what percentage of
this group woul d necessarily --

Lt COL. WOCDWARD: M/ understanding -- again, this

was prelimnary data that was sent forward -- is that this is
peopl e who were screened -- and I'll have to check because that's
a good point -- | didn't check the fidelity to our policy which
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says that if they have evidence of having conpleted the vaccine,
don't test them

DR MORRIS: That's a pretty inportant --

LtCOL. WDODWARD: It is, and | think apart -- from
what |'m gathering fromthe Training site and talking with them
is that sonme people show up with a decent shot record, sone
people don't, and in fact it may be that instead of follow ng the
policy, they --

DR MXRR S You don't know whether this is all
comerce or whether this is --

Lt COL. WODODWARD:  This is after selection based on

the record. That's a very good point, and | don't know. This is

prelimnary data that was provided to me, and | didn't have a
chance to clarify it. But that's an excellent point, 'l
clarify that.

DR GRAY: This is Geg Gay. I just find that
proportion astounding. I, frankly, wonder what cut-points you

used. Were they standard cut-points? D d somebody validate the
test? To ne, it's just too high to be explained by either the
portion that are getting vaccination or natural infection.

And with respect to the other comment about self-
reporting vaccines, historically, | think the last ten years,
different investigators have |ooked at that and it's always been
pretty poor for these trainees.

Lt COL. WOODWARD: And to answer the question, |
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don't know what cut-point they used, but | believe there is a
standard out there that -- | knowit's in the occupation --
DR GRAY: Having been through this pitfall

before, there are lots of tricks and m stakes you can make, and
even an EIA test, if you have the wong lens or part in the
reader -- so, to ne, | just find this incredible. | don't know
how ot her people feel, but it's awfully high.

Lt COL. WOODWARD: And | guess one answer to that
m ght be week after week after week -- | nean, that would be a
systematic problem if that problem were existing in this lab
testing and it happened repeatedly --

DR GRAY: That happens frequently.

Lt COL. WODODWARD:  It's possible, yes, sir.

DR OSTROFF:  Ben.

Ca.. DI N EGA: These results are very surprising
to all of us. The GPPM take, we thought that for sure we'd all
start off just giving the vaccine and not having to have to
screen. The cut-off points on nost of the analyses showed about
16-17 percent. But it nmay be an indication that it's not
something wong with the test, but how good the public health
policy is out there because, you know, ny understanding is many
states now have nmade it a school requirenent for Hepatitis B, as
part of the push to do the catch-up in the teenage group. So,
that I don't know, but |I'mjust saying there's been a big push on

the civilian sector to do the catch-up program and many counties
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have it in as a school requirenent, school entry requirenment, not
only in grade schools, but niddle schools and hi gh school s.

DR OSTROFF: "Il go back and ask our Hepatitis
Di vision how successful the adol escent vaccination efforts have
been, but it's always been ny inpression that it's not been as
highly inplemented as they woul d have |iked.

DR POLAND: Actually, | could comrent on that in
Cali fornia. In California, for the last three years, | think,
has had a requirement entry into seventh grade, and also entry
into higher education. And the kids that we're seeing -- and, of
course, this is about only 40 percent of the high schoo
graduates are going into higher education, so | don't know how
that conpares to the cohort you're looking at -- but in
California now, they are not allowed to progress through nore
than one senester of public or higher education, wthout having
begun the Hepatitis B vaccination. So, we see them \W're sort
of the source of last resort. And the nunmbers that we've been
seeing over the last year or tw have really dropped. They are
in the low 100s. | didn't look at this data before |I came, but
it's really a couple hundred probably that are in an entering
class of some 7- or 8,000. So, this doesn't surprise me if a |ot
of your kids conme from California and if it's all comerce
because | think this is what is happening, at least in
California, and then | don't know how many other states have the

requi rement, the school - based requirenent.
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DR OSTROFF: If this is a relatively recent
policy, then this cohort is alittle bit older than that.

DR POLAND: Well, these are 17, 18 --

Lt COL. WOODWARD:  Yes, between 17 and 25, nore on
t he younger si de.

Lt COL. RIDDLE: I know from personal experience,
Virginia and Tennessee are both just like that. Having a
daughter graduated here and going to college in Tennessee, the
requi rement was in the seventh and eighth grade that they have.
So, from personal experience on both of mne, yes, they are being
i uni zed.

DR COSTROFF: Let ne ask one other question. Wat
is the cost of the vaccine for the mlitary?

Lt COL. WODODWARD:  The Hepatitis B series cost the
mlitary about $92, for the three-shot series. Testing in the
Air Force costs us $4.50 a test. Qur cost-effectiveness,
actually cut-point per screening was a seropreval ence rate of
about 7 percent, is where the Air Force started saving noney, and
that's because our tests happen to be very inexpensive because
the trainees are at our |argest nedical center where the test is
readily avail abl e.

Lt COL. RUBERTONE: I know it was mnentioned before
by Col. D niega, but the WRAIR is doing a study |ooking at the
different Services, and we're going to be supplying blood in the

DOD Serum Repository on 600 individuals fromeach Service to | ook
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at the preval ence of Hepatitis B surface antibody. So, it can be
val idated -- because it does seema little high to ne. | wasn't
aware of all these other prograns of having nandatory
vacci nati ons.

LtCOL. G BSON. Col. Gbson, Health Affairs. You
quoted a price of $92. Was that for the conbination vacci ne Hep-
A Hep-B, or was that for Hep-B al one?

Lt COL. WOODWARD: That's Hep-B alone, but the
conbi ned product is about the additive cost of just adding the
Hepatitis A I'm sorry -- $92 is the Hep-A Hep-B product,
conbi ned. |'msorry.

Lt COL. d BSON: That makes sense because when we
were calculating those with original figures on Hepatitis B, it
was | ower than $92, so that was a surprise

LtCOL. WDODWARD:  |'msorry. It was $20 |less, at
the time it was $72 for the series. I'msorry.

DR CSTROFF: Just one other question, if you
i mpl enent a screening first policy, how much nmore conplicated is
that in terns of admnistering the program if you have to wait
for the lab results to cone back before you begin vaccinating
these fol ks?

Lt COL. WOCDWARD: In the Air Force, we already,
within the first week, screen -- all of our recruits cone in and
get their bloods taken. They are sorted by who needs vaccine and

who doesn't. Then they cone back and get their vaccines within a
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week after that, those who need whatever vaccine, whether it's
Rubel la, Rubeola, Varicella, or Hepatitis B. The process was
already in place to bring back a selected part of the training
popul ation. Wiat is added is there's a new -- that second dose
also occurs during basic training, and that is an added visit
that didn't exist before, but that would exist whether we
screened or not. So, we've already accomvodated that, and it's
already up and running that way. Sanme thing for the Air Force
Acadeny and our other officer accession point.

DR OSTROFF: One nore.

CO.. D N EGA If we were to do this again next
year and | ook at the amount of immunity in people coming into the
Services, | think nost people have projected nmaybe in eight or
ten years we'd have a totally vaccinated recruit population. It

may be even sooner than that now.

DR OSTROFF: Yes. I"'m really surprised by the
dat a.

Lt COL. WOODWARD: Act ual |y, t he Nat i onal
| mruni zation Survey data did suggest -- | don't have it at ny
fingertips -- but did suggest that the prior immunity rate or

vaccination rate would be on the higher end of that range |
presented earlier on. And that's where | think part of our
concern cane, is that seened -- -everybody thought that that
seenmed higher than was possible but, of course, the National

| mruni zation Survey is a self-reported.
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DR OSTROFF: Thank you. I think that the next
presentation by Col. Jones -- he's back working on the small pox
policy, so in his place we have Col. Cox, who is going to give
the presentation.

LtCOL. COX As the title says, it's about DOD
Depl oyment Heal th-rel ated Surveill ance. And | had spoken with
Col. Jones, he had asked for sone input, and then it turned out
to be in our favor for me to just do it for himsince he couldn't
come. But this will have sonme overlap with sone of the earlier
presentati ons because we have touched on depl oynment surveill ance.
And although it is labeled "DOD', | shouldn't advertise nyself
as being a J-4 person. | amin the Air Force side of this work,
but since we do all of the deployment surveillance for the
CENTCOM area of responsibility for all three Services, it all
conmes through our Epidem ology Services Branch in the Air Force.
That gives us sone insight into what the other Services are doing
as wel|.

(Slide)

Just to set the stage, we've all been talking
about life cycle surveillance, basically, for the mlitary, and
being able to deternmine what may have happened to them during
their career, what could be mlitary-related as far as downstream
heal th outcones are concerned. And so |'ve just put up there the
various phases of a mlitary person's career, and some of those

are easier to track than others, and some of them are quite
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specific and require special systens that |ook only at that
particul ar phase of life, such as recruit surveillance we've been
tal king about. That setting is not quite the same as when they
go to their regular jobs and have hones, even if they're on-base,
of f-base -- off-post -- as the case nay be.

The nost challenging environment, though, is the
depl oynent surveillance where we don't have our nor mal
infrastructure, electronic facilitating agents and things I|ike
that, so that's what we're going to focus on here, is what we've
done in the nost difficult arena of surveillance.

(Slide)

| did want to take a minute to just tal k about the
three phases. W've sort of touched on that today. There's a
pre-depl oynent phase and what we're «calling here "intra-

depl oynment", and then a post-depl oynent phase.

Pre-depl oynent doesn't inpact what | do in the
epidemiology realm at all, it's really the province of the
Mlitary Treatnment Facilities. It's everything they do to make

sure that the people who are sent are healthy and have all of the
appropriate equiprment, that they've had their vaccinations,

anything that we can do to help prevent them from not being able

to do their job -- which, of course, is critical for mssion
support -- and from becoming ill later down the road. So, that
culmnates with that Jlast-minute check that was described

earlier, the pre-deploynment surveillance questionnaire which has
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been forwarded to the Arny Medical Surveillance Activity.

The rest of the talk will focus on the intra-
depl oynrent and the post-deploynment which do have significant
overlap. The whole point is to |look for possible exposures, and
then look for the consequences of those exposures. Wen you're
in the field, of course, what matters to the leaders is that the
short-term issues, such as injuries and imediate illnesses that
appear and make people sick while they are in the field,
obviously inpact their ability to do the job and acconplish the
m ssion, so we've always focused on those. But nowthere is this
addi ti onal concern which was nmentioned, about Qulf War ill ness-

type of scenarios, and what mght appear two years, ten years, or

20 years down the road, and so do we have the data -- which we
found after the Qulf War we did not -- so, a little bit of this
will touch on whether or not we are any further down the road

towards being able to answer sonme of these questions.

So, the first problemis getting the data and, as
| nentioned, we just don't have the same systens as we do when
we're in-garrison, so that's a major challenge for us in being
able to get sonething that we can use. Next slide, please.

(Slide)

Il will nention -- there was an earlier conmrent
that said we don't have electronic systens in the field that can
do things like we do with ESSENCE and, although this is not a

tal ked about Syndronmic Surveillance, the principles are simlar,
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and it's been one of those spinoff categories where we've |earned
from each other, although | do have to make one statenent. |
don't consider ESSENCE to be Syndronmic Surveillance because it
does not use signs and synptons as the basis for the syndrome, it
uses categories based on coding. So, again, that's one of those
semantic type issues about whether or not you're dealing wth
Syndromi ¢ Surveillance, or categorical surveillance, or sone
ot her form of surveillance

(Slide)

But with this GEM5S system |'ve put up here, it is
an Air Force software system that's been devel oped over the | ast
few years, it is enployed at all of our Air Force sites in the
field, and it does allow the nmedics on-site to capture electronic
information on any health encounter that occurs, and | enphasize
the word "all ows" because, again, what we're talking about here
is the conpliance of electronic systens. And so sonebody does
still have to sit there and put this information into the
software and it has to be put in accurately. But it does exist.

It's used at all Air Force sites. The Arny has been considering
using it at sonme of their CENTCOM sites, but that hasn't cone to
pass yet. And the Navy being primarily based on ships, have their
own system they are using, and they are collecting DNBI data as
wel | . But this allows you to do Syndrom c Surveillance because
it also captures chief conplaints and it has vital signs, and so

you can create filters that |ook at the data based on the signs
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and synptons that are put in there by the technician, the nurse
the physician, the physician's assistant, the medic, whoever is
actually using the system and you can run those queries on a
real -time basis whenever you like, with your |ocal information.

Now, as far as what we do with it from a centra
standpoint -- it's sort of simlar to ESSENCE except it's not as
close to real-tinme because they have to send us that information
electronically -- because of the concerns about prosecuting an
active war or warlike situation here, it's been considered
classified when it comes to this type of data, and so that's
putting sonme further obstacles in the way of quick turnaround and
what we can actually talk to open audi ences about, so we have to
deal with this at the Secret level now But we do have
el ectronic systenms and they can capture individual |evel data --
this includes an 1CD-9 cascading tree and so people can click on
t hose.

Now, it remnds ne of the conments earlier today
about the West Point Acadeny here and their influenza that was
reported and that we knew there weren't 25 cases of influenza.
Vell, we know that and we know that this is the sane kind of
si tuation. It requires an individual who isn't trained as a
nosol ogi st, and who nmay be in a hurry and may pick sonething
that's nore convenient to remenber that they renenber, as opposed
to what's the closest to being the nost accurate result, and as

further evidence of that in our outpatient anbulatory data, | did
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a check on a recent calendar year, and the Air Force had 6, 648
cases of pulnmonary anthrax, and we had 108 cases of small pox.

So, despite the public's opinion that we're able
to keep a secret, we really haven't been covering up that
di sease, and it represents coding errors. W know that nost of
the snall pox ones are m scoded chickenpox, and we know that the
pul monary anthrax were anthrax vaccinations. So, we say that
because whatever we're showing you here as far as data, we have
to hold that in nmnd, that the data isn't fully accurate yet, and
havi ng a software system doesn't ensure that you can make sone of
the far-reaching decisions you mght like to make based on that
data. So, part of the process, like you ve heard earlier, about
i nproving the deploynent surveillance questionnaire system and
such is all appropriate, and we have to drive towards a higher
level of quality, nore conpleteness of reporting, Dbetter
representation, et cetera, before we can carry this too far, but
it's evolutionary and these are inportant steps that we've made
inthe right direction

(Slide)

The next three slides on your handouts are hidden
slides to save tinme. They are just sanples of the categories
again, | nmention that this is categorical. | should mention, |
already did, that CGEM5S is only used by Air Force sites. The
other two Services usually submt things as a spreadsheet where

sonebody who is a nedic in the field has kept track during the
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week -- and | say "week" because the Joint Chief of Staff
requirement currently is only weekly data subm ssion. The Air
Force has requested their sites to send it in three times a week.
But, obviously, if you' re looking for a BIO event and to use
this kind of system to identify wunusual excursions beyond
expected nornms and thresholds, then once a week is probably not
adequat e because it would be too late to adninister prophylactic
medi cations, et cetera. So, we do have to drive closer to a
real -time system and that's the nove right now, is fromthe once
a week to multiple tinmes per week. But those are the categories,
and people have to place them in those categories, and we know
that they do that incorrectly.

(Slide)

These two tables that show on this slide and the
next slide were just to give you an idea of what we've seen,
though, with the data we've been able to collect now over a
period of years, and so we do have sone historical values that we
can use for conparison purposes, and you can see that the DNBI
rate, the Di sease Non-battle Injury rate, was highest for the
Somal i a experience, which was a very conplicated engagenent and
had a lot of difficulties involved with it, so it was not too
surprising that they had a higher DNBl rate. At the other end,
you see the Sout hwest Asia results which now are reflecting about
six years of data that we can look at, and it's averaged out over

time. Those are basically like being in-garrison, alnost, and
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they have very stable situations and procedures, and that's what
we've found with time, is that anytinme we establish a new site,
the first 30 to 60 days are the nost critical, and there are nore
injuries and such that occur with setups and getting everything
working properly, and then it tends to decline with tine and
reaches a |l ower stable rate.

It is interesting, though, that sonme recent
studies that we just finished -- and they're in the peer review
process right now for publication -- show that after you have an
established site, such as Prince Sultan Air Base that's been
there for a nunber of years, that same 30 to 60 day risk period
applies to each new individual that shows up on-site. So, even
though the overall rates are relatively stable and | ower, you as
a new person are at greatest risk in those first 30 to 60 days,
both for injuries and for disease. So, it covers both
categories. Next slide, please.

(Slide)

Now, although the differences between the various
operations are not great, when you look at the categories -- and
these are just the nost common categories in a conparison table
between two of the operations in the last five years -- you can
see that there obviously are expected variations. Respi ratory
illnesses in soneplace |ike Kosovo or nore norther latitude place
is not going to be the sane as, say, a desert environnent or in

ot her pl aces. And dermatol ogy and such will vary depending on
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climatic and other physical conditions as well, whereas episodes
of hypertension or things that mght end up in the "Qher"
category may not vary as nmuch. And so that's borne out and it's
been shown to be the case for a nunber of years as well. Next
slide, please.

(Slide)

To finish up, | had just put in how we're trying
to use these kinds of data sources now to both enlighten and, in
some cases, warn or alarmour |eadership both on the civilian and
the mlitary side.

You may recall when Operati on ENDURI NG FREEDOM was
getting underway, in the early nmonths there were several high-
profile cases of crashes, whether it be helicopters or other
things going on, and then there's been the nore recent issues of
Ft. Bragg and the domestic violence, and all of those were
perceived as being possibly related to the fact that we've got
this high OPTEMP, Qperational Tenpo, and we're sending our
peopl e out, we're expecting themto do too much. W've contracted
the size of the forces and therefore they don't have as many
people to do the job, and are we naybe hurting the nilitary
menber because of that.

So, one of the answers or one of the ways we
investigated that question was to look at our deploynent
surveil | ance dat a. And, again, | can't show the tables because

of the classification issue, but overall the disease non-battle
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injury rate for the CEF sites, the new Qperati on ENDURI NG FREEDOM
sites, are running about 50 percent nore than the established
Sout hwest Asia sites, like the Prince Sultan Air Bases that have
been there for years, but they are running 8 to 10 percent |ess
than what was there at the height of Desert Storm So, again, we
expect to see sonmething in that range, we're not outside of the
expected range, based on our experience in recent camnpaigns. So,
that, we felt, was encouraging. Cbviously, we always to drive it
[ower, but it was nothing that we felt woul d be al armi ng.

VW also |looked at the suicide rates -- this is
only Air Force data |'m speaking of because we have a different

kind of suicide surveillance system in the Air Force than the

other two Services -- and so it |ooks at suicides, and al so | ooks
at non-fatal self-injurious events, so-called "attenpts”. And,
anecdotal |y, again, people were concerned. They thought, "On,
Speci al Forces", "Ch, air conbat command", "They're having lots

and lots of suicides, it's gone up dramatically", but when you
| ooked at the real hard, cold nunbers, that's a lot different. W
don't have the coding problens and such that we see with these
outpati ent anbul atory data. Wwen you put them all on there and
| ooked at aggregate for the Service overall, it was still a
downward trend, as it has been for several years, for both the
attenpts and for the conpl eted suicides.

There were sone major commands that were higher

than others but, again, within the expected levels of variation,
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especi ally when you consider that suicides are still a relatively
unconmon event. Even in the Services when you have 30 a year
approximately, 20 to 30 in the Air Force for the entire 12-nonth
period, it doesn't take nuch in one given command to change the
rate dramatically.

So, you can see the kinds of processes we have and
how we're trying to apply them and | would just leave this
scenario. W've talked about Qlf War. After every conflict
since the Gvil War, we've seen simlar things. It appears this
is going the sane way, and history will not be changed with this
particul ar canpaign. There are a nunber of sites where people
are returning fromthemwth concerns, and | did want to just use
that as a way to talk about these post-depl oyment surveys that
were nentioned earlier.

You can all debate many times over what we think
the ultinmate goal was, and we each have a different purpose for
them But for ne, as a practitioner, when | was an operational
physician, one of the major failings | saw was that people cane
back from these sites and they maybe needed sonething. They
m ght have been sonepl ace where you needed to deal with term na
prophylaxis for malaria, but they cone back. They' ve been
depl oyed three nonths, six nonths. They want to be with their
famlies. They want to go on leave. There's lots of things that
arise that nake it very hard for the nedical comunity to get

their hands around these people and give them the care that they
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require. So this served as a checkpoint for that, if you had to
fill out a post-deploynent surveillance form

Unfortunately, under the current guidance, they're
sinmply filled out in the theater before they |eave, and so then
you have to rely on them bringing them back to the hone station
and having sonebody |ook at it. And sonebody nade the coment
earlier about real-time versus retrospect. Agai n, you can put
these into a database and you can do all kinds of analyses later,
but 1'm nost concerned about the real-tinme |ook which we've not
been able to build into the cycle well yet, and there's a lot of
efforts being mentioned by Col. Q@unzenhauser they are going to
try and fix that and nake it better.

And the other side of it is this business about
envi ronmental exposures, and that's what -- the Karshi kanobads
(phonetic) of the world, you mght have seen the articles in the
Associ ated Press that were put on a nunber of the news screens
about people conming back from there and saying the environmental
conditions were awful, they've been exposed to asbestos and
radi ation, and they are going to be sick, and naybe they're sick
now -- that concept, that perception among our service nenbers is
groming all the tine. And it's not Karshikanobad, it's also
Baghrem (phonetic), it's other places, and that's where you start
to see the signs of that is if you get the chance to |ook at
t hese post-depl oynent surveillance questionnaires. They check a

box -- "Do you think you were exposed to anything?' It's very
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nonspecific, it's not good for research, as was obviously
identified earlier, but it gives us a chance, as nedical people,
to focus on those issues and find out what was goi ng on.

So, what we've learned from that so far, we've
started to do sone focus groups with those individuals who have
been raising concerns -- the Air National Quard, the Reserves,
the Active Duty, as well as some Arny units. And so they are
looking at those and trying to get a handle on how they are
getting the nmessages, the preventive nmnedicine nessages because
there's a whole conmunication process that's supposed to occur
before they go, while they are there because those are the people
that know best what's going on right at that site, and then when
they cone back to nmake sure that we don't need to do sonething
for them whether it's a biomarker, whether it's reassurance, it
all turns into a loop of health risk communication, and that's
sonething that the Services and everybody else |I know of in the
world is struggling with, but this is giving us sone data about
how conmuni cati on works in these various groups, and how we can
suppl enent that with our surveillance to be able to focus our
efforts on people that are showi ng checkmarks already for being
concerned, get them that information early and up front, before
they start thinking things are being covered up.

So, basi cal ly, depl oyment  surveillance is a
valuable tool. W're learning a |ot about how to expand it, and

we see many opportunities for using it in the future as part of
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the risk comunication process. Thank you.

DR OSTROFF: Thank you. Questions?

DR POLAND: | alnost hesitate to ask this
question in a roonful of epidemologists, but you ve really
touched on sonething -- 1'm wondering, are there qualitative
net hods that are being used in this post-risk assessnent process
that could include anthropol ogical text analysis or those kinds
of things? You touched on it with this risk comunication issue.
| mean, these are people who react in very human ways. And |I'm
wondering whether early processes that could tip off things m ght
be better understood in a nore qualitative and quantitative way?
And, again, | have great respect for quantitative nethods, as
fundanentally an epidemologist, | guess, but what sort of
expl orations are being done in that area, if any?

Lt COL. COX I think it's nore planning at this
stage, although, as any scientist, | enjoy data. Wuen it cones
to communi cation, we're finding that we do have to deal nmore with
enotions and perceptions, and it all ties in, and that's just
another form of data. So, | don't mind addressing that, but the
surveys thenselves haven't |eant thenselves well to dealing with
that. The free text areas are very difficult, of course, to deal
with and to put into a database, whether you just scan them and
then you have to try and use other fornms of software to deal with
t hat.

Certainly, the interactive approach of focus
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groups and getting what people understand is nice, but when it's
occurring six, or eight, or twelve, or six nonths after they cone
back, it's not timely enough. So, that's some of what we're
westling with now, is howto get those into nmore of a real-tine.
As Dr. Rubertone can say, we talk about the nunbers that have
been put into the system but fromwhat we can tell those nunbers
usually, | believe -- he can correct nme -- but it seens to
average around 20 to 30 percent of what we expect should be there
if we were getting all of the surveys back. And so, again, we're
left wondering, well, do we only get the vocal ones that we're
hearing about? |Is this truly representative of the whole service
menber's experience? Just what kind of outreach do we need to
do? There's a lot of conplicating factors, and naybe he woul d
i ke to expand on that.

Sort of a followup, in the study section where |
sit, NIH Study Section, is really a conbination of people that do
sort of community and behavi oral epidem ol ogy, but we also have
soci ol ogi sts and ant hropol ogi sts on this group. And | woul d open
this up as a potential frontier that mght be explored in these
thi ngs because |1've been inpressed with the level of attenpts at
scientific rigor and the different ways in which these sciences
know things and discover things. |'mnot an expert in the area,
but | think there may be sonething there, and there could well be
things that could inprove overall the quality. And as well then,

this can inprove the quality of the questions that those of us
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who are nore quantitatively oriented mght be able to ask in the

future. So, | would encourage keeping an eye on this.
Lt COL. RUBERTONE: | don't really have an answer,
but | can address a couple of points. One of our biggest

obstacles in doing analysis of the pre- or post-deploynent health
assessnments are, as Col. Q@inzenhauser pointed out, we don't
really have a good denom nator of who depl oyed, where they went,
and how long they were there for. So, we end up being faced with
doing sort of a numerator analysis and we look at the forns in
the particular group, we |Iook at how things have changed fromthe
pre-depl oynent formto the post-, on those that we actually have
a matched pair which is, as Ken said, about 30 percent of our
forns actually are natched pairs. Another third are just pre-
depl oynrent forms that never had a post-deploynent form Another
third are just post-deploynent forns that never had a pre-
depl oynment form

W get about 125,000 forms a year at AVMBA, and we
data enter them all, but we don't data enter the comments, the
text fields, we just indicate whether there is a conment. And
when K-2 cane out and they were concerned about the oil or the
fuel spills and other things, we did go back and then we pulled
up very rapidly about 4,000 fornms where people indicated there
was a comment. And then we did the data entry in order to analyze
t hat.

The concerns ranged from anything regarding the
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anthrax vaccine to the snell or the practices of burning hunman
waste -- you know, a lot of comrents -- but nothing really that
you could sink your teeth into, | think, although it's still
bei ng anal yzed by some other fol ks at the CHPPM

So, just one last comment. This past nonth, in
July, | believe, we did publish in our Medical Surveillance
Monthly Report sort of a descriptive analysis of the pre- and
post - depl oynment forns over the l|last two-year period, and that's
available online at our Wbsite -- ansa.arny.nil -- if anyone on
the Board wants to | ook at that.

So, we're doing what we think we can, but it's
really not as extensive as | think you' re inplying could be done
with the data. M/ own personal feeling is | think locally, as
Ken pointed out, sort of on-the-ground clinician and the sol dier
or the Airman may be the nost utility of the formright now sort
of that one-on-one risk conmmunication and processing. Wen we
collect the data centrally, we do what we can with it, but

there's sone |imtations.

LtCOL. COoX ['I'l just nention, if the Board is
interested in a followup later -- we're in the nidst of these
focus groups now, I've run the first one with a North Carolina
National Quard Unit. I'm establishing a second one wth a

M nnesota Quard Unit. W're going to be visiting Ft. Drum and
probably Ft. Bragg. And so we should have sone good information

about the communi cation, and then sone other of these itens going
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on at the DOD level, to try and fix sone of the processes like
knowi ng who has been where and when they were there type of
things through personnel tracking. So, another six months or so
we should see a lot nore to tal k about.

DR LeMASTERS: | had a question regarding your
slide on intra-depl oynent health. You tal ked about exposures and
looking at the physical, | assune you nean the physical and
chemical environnent. In your surveillance program are you
tracking both the exposures of these occupational exposures that
your soldiers are having, as well as the outcone? | wasn't sure

what you neant by --

LtCOL. COX It is nmeant to be an environmental
and di sease non-battl e injury surveil | ance program
Environmental is wused in the enconpassing term that covers
occupational as well as physical environment. And, yes, the

physi cal environment would include contam nation, such as old
under gr ound petrol eum fuel remants as they found in
Kar shi kanobad, or the Ilowlevel radioactive material from
denol i shed missiles from when the Russians were there. How well
that's gathered is a different story. The disease non-battle
injury part is working better, it's nore practiced and it's nore
thorough. W're working hard on incorporating the environmental
data, and part of the CGEM5 program includes an environmnental
basel ine survey, which is done at every site, it's just not

always put into this centralized el ectronic system
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For instance, at many of these sites, it depends
which Service is providing the base-operating support, but
whi chever one is doing that, they are responsible for analyzing
the environnent both in advance of the troops coning, to nake
sure that it seens to be a safe place to be, and then the ongoing
surveillance for things that naybe they didn't find because you
can only do so nuch that first tine, or because of what they
found it requires followup work and followon testing to make
sure that the situation hasn't changed. Al of that is part of
the environnmental collection, and that includes any occupations
that they set up there as part of flight |line operations or other
mlitary operations. They have their routine occupationa
systems, but our ability to collect and actually docunent that in
the field has not been as good as it is in-garrison, but these
new systens are making it better and, for instance, the Center
for Health Promotion and Preventive Medicine, CHPPM certainly
has made extensive environmental baseline surveys which are on
their classified Wbsites and available for anybody that may be
going there to look at from that standpoint, and they wll be
there as historical documents |ater.

Qur ability to interrelate those goes back to the
busi ness about not being well inforned about who was where when
and until we have that, it's going to be very hard to answer
these service nenbers' questions on a self-assessnent survey that

says "I think | was exposed to funny yellow dust, and now | have
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| eukema. The two are related and it has to be because | was
deployed in the nmilitary service at that tine", and to be able to
give them sone credence to validate that, we're going to have to
have a little bit better data collection in those areas than we
do currently.

DR OSTROFF:  Thanks. | think we'll have to nove
on. Appreciate it, Col onel.

| think our next presentation is Cdr. Ludw g.

CDOR LUDWG Good afternoon. |'mgoing to see if
I can make up some tine. As you can see, | have a short
presentation, and nost of the topics of activity in the Coast
Quard are along the sane lines as all the other Preventive
Medicine Oficers have presented, so |I'm going to skip to one
slide on Hepatitis B vaccination. Next slide, please.

(Slide)

On the 1st of July, we started using the conbined
vaccine at both TRACEN Cape May for the enlisted, and the Coast
Quard Acadeny in New London, Connecticut, which is where not only
the cadets cone in, but all officer accessions go through their
basi c training there.

W did not nandate, like the other Services, that
they use the conbined vaccine, this was a |ocal decision. And
for the Coast Quard, for the tine being anyway, serological
testing is not currently feasible. I hope to find out fromthe

Air Force how they do it, and see if | can translate that into
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the Coast Q@uard training environnent, but I'm now told by a

nunber of people, in their training environnents, that it

couldn't be done. We'Ill see about that. Next slide, please.
(Slide)

H 'V testing, you're going to be tal king about this
nore later. | won't be presenting, nobody will be presenting the
Coast Quard experience with this, and | thought I1'd just give you
a brief rundown on HV testing in the Coast Guard. |'m not going
toread it to you, | think it's pretty straightforward.
reason or another people get tested nore frequently. Somebody in
the unit believes that this is a deploynment worthy of an HV nass
test, or whatever, and it happens nore frequently. Next sli de,
pl ease.

(Slide)

Some of you are familiar with the Recruit and
Trainee Health Care Synmposiumthat's been held every year now for
| believe seven or eight years. It was first held at Geat
Lakes, and then Cdr., now Captain Retired, Behr was the initiator
of this synmposium It still isn't really a fornalized synposium
and there has been some confusion this year over who is going to

host it next year. Sone people thought that the Coast Cuard was

going to host it. |It's been sorted out. The Coast Cuard is not
going to host it this year. I won't announce who will host it
because I'lIl leave that up to them but we will host it in 2004.

Cape May is going to be organizing this. And the last tine that
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the Coast Q@uard hosted the synposium it was Atlantic Gty, and

that was highly -- people liked that a |ot. So, | would guess
that we wll ©probably have it there again. It's also a
relatively cheap place to have a conference. The date is to

follow Next slide, please

(Slide)

| am sorry to report to you that there's been
anot her positive TST cluster again in Florida. What |''m comi ng
up with is that | think these are -- it's not that they are
occurring with increasing frequency, it's that they are comng to
ny attention with increasing frequency and, in a sense, | think
that's a good thing because it just continually brings back to ne
the inportance of our securing or formalizing the nost effective
programin terns of frequency of testing.

In this particular cluster that we had in Tanpa
the greatest challenge we had was to halt the mass testing.
Local Commanders just believed that the best thing to do for the
Coastees was to test everybody who possibly ever could have been
exposed and, as we all know, this is not a good idea in a |ow
preval ence population, and we finally did get sonme high-Ievel
intervention and the testing was stopped. And then it was a
matter of educating once again another group of units as to why
we were not just ignoring their concerns about tuberculosis, but
that we truly didn't believe that they had a tuberculosis

exposur e.
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As far as | can determine, in querying people who
have been in the Coast CQuard for 20 years and in talking to Mark
Rubertone's group to try to find an active case of tuberculosis
in the Coast Quard, | could not find any evidence in the people
that | spoke to or in the record that there's ever been an active
case of tuberculosis in the Coast Quard. Now, that doesn't nean
it hasn't happened, but in terms of witten and nmenory record,
it's not there.

| have an ALCOAST nessage witten. | was told it
was a little too technical, which doesn't really surprise ne
because | was trying to do a nunber of things with one nessage
and it's just not going to work, it's going to have to be broken
down into two different kinds of messages. But the first part of
it will be the education, the incidence in the Coast Cuard, the
preval ence in the surrounding comunities, the inaccuracy of the
test or the reasons that it can cone up with false-positives in
our situation, and the disadvantages of treatnent. One of the
problems is that people think that there's no harmin treating.
So, if we get a positive test and it's a false-positive, no big
deal, we treat themand that's not a problem Wll, as we know,
treatnment is not benign, conpletely benign -- in fact, has sone

serious problens associated with it.

So, in ny message, the policy wll state that
Coastees will not be tested anynore often than every five years,
regardl ess of their occupation, and the only exceptions wll be
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if there's a clinical indication, obviously, or if it's directed
for pre- or post-deploynent surveillance per the Conbatant
Commander or CINC. | think there may be one other exception, but
it's not coming to ne right now but, anyway, you get the idea.
Basically, | really want to lint the frequency of testing.

And, finally, that the reporting, although a
cluster of TST positives is not a reportable incident -- well,
actually, technically, it is because any cluster or anything that
rai ses people's suspicions about a public health problem is
supposed to be reportable, but the policy has not been

interpreted in that way. And so the way that |'ve been finding

out about clusters is just a variety of pathways. Well, in this
new policy, | want to hear about every cluster, and | want to --
this will be, of course, after the frequency of testing is

decreased because | don't want to hear about every cluster now --
but once the frequency of testing is decreased, | expect not to
have so many clusters, and |I'd like to know about each one of
them so that | can follow up. And subject to your questions,
that's the end of ny presentation.

DR OSTROFF: Thank you. This has been a |ong-
running saga with the Coast Quard, these skin test conversion
clusters, and for the life of ne, | can't figure out what's
uni que about the Coast Quard that this seenms to be so nmuch nore
of a problemin your settings than in sonme of the other Services.

But, you know, in ternms of finding clusters like this, that's
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part of the reason why you have baselines on all of these people
at the tine of accession, so that you should have sone idea of
whether or not these represent just nonspecific reactions or
whet her these are true skin test conversions. And |'m wondering,
in this particular circunstance, why you think nost of these were
fal se-positives.

CDR. LUDWG Wiy they were positive?

DR OSTROFF: Wiy they were fal se-positives.

COR LUDWG Well, the reason that | determned -
- by the way, we don't ever stop treated based on that. Once
it's been determined that this is a positive test, they are
treated with INH or appropriate treatnment for latent tuberculosis
i nfection. But the reason that we deternmine that these are
fal se-positives, first of all, is that they are not -- the cutoff
that they' ve been using is 10mm and | believe it should be 15nm
based on the risk factors. And the other reason is that -- well,
there are several things. Aplisol (phonetic) is the -- of the
two tests that are available, the two tuberculins that are
avail abl e, Aplisol has been associated w th higher incidence of
fal se-positives. And in both of these cases, they were using
Aplisol as opposed to Tubersol (phonetic).

The other reason is that we cannot l|ocate an
active case, in any situation have we found evidence of an active
case, either in the local community that was a common associ ation

for all the people who converted, or any association for that
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matter. And the positives have been in different units that are
quite isolated, pretty nmuch isolated fromone another.

And so epidemiologically, | think it's extrenely
unlikely that there's a true positive -- that they are true
positives. However, do keep in mnd that we don't stop treatnment
based on that.

The conment that you nmade on why it might be nore
-- why it might be happening nore in the Coast Quard, | think
that that's a conplex issue, but one of the things is that Coast
Quardsnen typically consider thenselves at much higher risk of
contracting or coming in contact with active tubercul osis because
of the nature of their job. Many of them go aboard sone very
dirty, very foul kinds of vessels on a regular basis, and
although we don't believe that this increases their risk for
tubercul osis based on the quality of their interaction with the
peopl e on these vessels and the length of tine that they have on

these vessels, the enotional inpact or the psychol ogical inpact

of going aboard some of these vessels is such that | think they
feel like they're going to catch something, it's just so dirty
and so snelly and so -- that they're going to get sick, and TB is
something they can sort of put their fingers on. And so

educating the folks as to just what it takes to becone infected,
usually with tuberculosis, is part of the program
| had another point about that, but it wll cone

to ne |later.
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DR OSTROFF: Pierce.

DR GARDNER. A couple of questions. As | recall,
on your previous presentation your |eading thought was that there
was a background of atypical mcrobacteria that were causing
this, but there were some suggestions -- people nention sone
tests now that are available to help sort out what some of those
atypi cal s m ght have been. Perhaps you could give us a foll owp.

And | forgot whether you were doing the double-
testing at the beginning to | ook for the booster phenonmenon -- |
think you were not at the tine.

CDR.  LUDWG Vll, in terns of the two-step
testing at initial entry, | actually did wite that into policy a

few years ago, and | expected to have a lot of comrent on it when

it went out for concurrent clearance, and | didn't have any
comrent on that. And so | kind of -- it went into policy. It
was signed into policy. |It's not being done, however.

DR GARDNER And, finally, if you are conparing
Goton to Florida, were you seeing differences based on, again,
we don't think there's as much atypical background in Connecti cut
as there is in Florida?

COR LUDWG W' ve had some discussion both at
GPPMPI G (phonetic) and in this arena and others as well, about
the atypical mcrobacteria, and there's been a fair anmount in
sone distant past, but probably still has sone relevance -- |

believe it does -- that the prevalence of atypical or
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nont uber cul ose mcrobacteria in the Southeast U S. is higher --
and Florida nmay be one of the highest states.

Now, | don't recall the discussion about testing
for atypicals, and I'd like to pursue that a little further, and
we can do that because that woul d be very hel pful.

One comment about that, three of the outbreaks
that 1've investigated have been in Florida, three of the five in
the last three and a half years -- three years, basically. ne
was in Alaska, but of the people who converted in A aska, a
majority of them had conme straight from Florida. A lot of our
people go through the Southeast U S There's a lot of Coast
Quard activity down there.

DR OSTRCFF: Thanks very nuch. I think, in the
interest of tine, we'll nove on.

Qur next two presenters are not here, so we're
going to nove on to the presentations from our British and
Canadi an col | eagues. Col. Staunton.

DR STAUNTON: I'm Col. Staunton. | haven't got
any report for you on this occasion, however, the area which | am
taking particular interest in during this conference is HV. As
you know, our policy is somewhat different in the UK , and so
there is great interest at this nmonment as to how you've not only
devel oped, but will continue to develop HYV policy in the Armed
Forces. So, I'mlooking forward to tomorrow. Thank you.

DR OSTROFF: Very good. Thank you. Col. Fenson®?
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Lt COL. FENSOM Good afternoon. This is probably
the best exanple of Alied cooperation |I've seen in sone tinme. |
plan to use all of Mchael's tine. Thank you.

(Laughter.)

I'm going to present to you the results of our

HLIS, Health and Lifestyle Information Survey, which | probably

should be calling the "Good, Bad and Ugly" report. It's the
bi ggest effort that we've ever done, | think, to try -- and given
the limtations of survey questionnaires -- to establish a

conpr ehensi ve picture, as much as we can, of where our folks are
at .

So, at the risk of committing the heinous crine of
airing bad laundry and dirty laundry cross-border, 1'Il proceed
with this because there are some things that came out of this
survey that we find quite disturbing, other things that reassure
us that we're doing sonmething right. Next slide, please.

(Slide)

Lt COL. RIDDLE: There are no slides for these?

Lt COL. FENSCM I"I'l explain it, actually. Thi s
survey has not been officially released. [It's a unique Canadi an
phenonenon that we have to wait for official translation into
French, and that hasn't happened yet. So, |'ve e-mailed this, as
well as the detailed Executive Sunmary, to Col. R ddle, and you
are certainly welconme to it. He's just not going to put it on

the Wbsite wuntil it's officially released, which we are
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expecting by the first week of October. This, of course, didn't
stop our diligent press nenbers from access to infornation
requests, and so there have been sone splashy things in our
newspapers grabbing at sone of the juicier tidbits from the
survey, so we are in the unfortunate position of having the press
witing about this before it was officially released on our
command chain -- never a good place to be. That's another bit of
the dirty laundry.

So, the survey, given the known limtations of
those, was nmmiled back, and we've surveyed our entire forces,
Regul ar and Reserve, and got a higher response rate, as you can
see, than we anticipated, especially since this was a multi-page
qgquestionnaire that took a good 45 mnutes to an hour for nost
people to fill out. So, there seemed to be sonme notivation
there, and we did a lot of pre-survey advertising as well.

It was contracted through a firm called DEC MA
(phonetic) which does nost of the large survey vehicles in
Canada, and overall represented our popul ation pretty well.

The aimof it was to use it to conpare to a large
survey done of the Canadian public a couple of years ago, but
that is also a bit limted because that was an interview survey -
- and we all know that witten response surveys tend to have nore
negative responses and interview face-to-face nore positive -- so
we're not quite sure how to manage that conparative awkwardness.

The reason it was done was that we really felt we
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didn't have a way to support the planning and eval uation of our
much- expanded health pronotion staffing that's come onboard in
the last few years, so we wanted this survey to identify sone
specific issues that should be addressed. W wanted it to
establish sone kind of baseline for future trend analysis, and we
wanted to have an assistance tool to help us identify and
prioritize the needs and where we should throw resources. Next
slide, please

(Slide)

So, on the overall health status self-reported --
this is one of the itens that the press had a lot of heyday wth
-- was worse reported by the Canadian Forces nenbers than by
nmenbers of the general public, to the tune of 65 percent overal
in the Forces feeling their health was very good to excellent
versus 71 percent of the Canadian public. Now, that may just be
the difference between a face-to-face and the paper survey. Next
slide, please

(Slide)

Another thing that the press made a lot of was the
days-in-bed due to health problens, which was unexpectedly high

W' re also wondering whether or not this is a valid conparison
because our survey of the Canadian public took into account
gover nrent enpl oyees, self-enployed personnel, and | think that
there may be a large chunk of that that's just reflecting the

fact that governnent workers overall do not have the sane
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constraints on taking days off to be sick and still getting paid,
et cetera. So, we nay need to conpare apples-to-apples in that
regard, and we're going to see if we can find sonme survey results
on civilian governnent workers conpared to mlitary and see if
there is a difference.

Wiat was disturbing -- and this is a recurring
thene -- is that the nunbers broken down here were so nmuch higher
in our high-deployed group of personnel because we al so included
a lot of questions on deployment history. So, I'Il get to that a
little bit later. Next slide, please.

(Slide)

Heal t h-rel at ed activity limtations, agai n
surprisingly large nunbers. And there was also quite an increase
in sick leave that's been taken since the last survey, which was
much |ess extensive, done in 1996. Again, this nunmber nuch
hi gher in the subgroup of personnel who had a high-depl oynent
history. Next slide, please.

(Slide)

This was probably the nost disturbing aspect in
terms of |ooking at our troops that have had a high COPTEMPO in
the last five years. And before | get into this, | should
probably give you a little bit of a profile of our Canadian
Forces. Thirty percent of our Forces are under 35, 38 percent of
them are over age 40, 75 percent of them have nore than ten years

of service, so we have a mature popul ation, partly related to, |
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thi nk, some essential differences in the Forces conpared to U S.,
but partly related to quite a l|arge downsizing that occurred
seven or eight years ago. O those, 6 of 10 have been depl oyed
at least once in the last ten years, 18 percent have been
depl oyed three or nore times in the last ten years, 20 percent
reported exposure to hostile fire, either direct or indirect, and
exposure in handling of dead bodies. So, our peacekeeping
depl oynents have not been terrifically peaceful. And 20 percent
of those that had been deployed three or nore times were
redepl oyed within 12 nonths of their |ast deploynent, sonetime in
the last five years. So,t hat's the sort of group that seens to
be at-risk, and it's contributing nmost to this higher level of
mental distress, when we drill down into the figures

This, of course, was fruitful fodder for headlines
as well. W had headlines in Qtawa tal king about one-third of
Canadi an Forces is clinically depressed, et cetera, et cetera, so
our Surgeon GCeneral has been busy responding to this. Next
slide, please

(Slide)

This was broken down to the depression aspects,
and it was done using what | understand is a validated diagnostic
algorithm -- again, very nmuch higher in the group with the
depl oyment history, and increnentally higher wth increasing
depl oyment s.

The good news, | suppose, is that our Canadian
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Forces nenbers were far nore likely to seek care for depression
than the general population, so that was encouraging. Next
slide, please

(Slide)

W | ooked at social support in the questionnaire,
and were sonmewhat surprised to see that the overall indicators of
social support were quite a bit lower for all parts of our
popul ation, and surprisingly also, in the Reserve Force, we're
going to drill down on that also and see if our Reserve Forces
are tending to attract people from environnents and from soci al
situations where maybe the Reserve is a bit of a home or a famly
to them because they seemed equally wunlikely to have good
support systens as the Regular Force that are noving around on a
regul ar basi s.

This particular subset was striking in ternms of
Regul ar Force femal es who, conpared to the males, had rmuch, much
| ower scores on tangible support, i.e., sonmeone to help wth
child care or drive you to the doctor, and affectional support --
in other words, having anyone in their life who they felt really
cared about them Next slide, please.

(Slide)

Cccupati onal exposures, as a self-reported issue
was interesting, and what we're taking away fromthat is that we
need to expand on our own ability to generate data on these

exposures during deploynents because no one believes that 30
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percent of our fol ks are exposed to asbestos, but they think they
are and we're going to have to deal with the

Overall in the exposures, nuch higher rates of
exposure reported by lower ranks, by those wth nmnultiple
depl oynents, and rmuch higher in the Arnmy than the Navy or the Air
Force. Next slide, please

(Slide)

W asked the tough question about satisfaction
with health care, and we weren't very happy with what they had to
say. W're taking that very seriously, and we're right in the
mddle of a primary care renewal initiative where we are working
hard to try and nake our base clinics the preferred caregiver for
our folks. And, again, we're not sure how nuch of this is a
reaction to the fact that they don't have nuch choi ce about where
they get their health care either. So, 1'd be very interested in
feedback from any of the nenbers, to assist us in how we mght
interpret some of these figures or insights that you m ght have

The reasons that were given nost often for
di ssatisfaction with nilitary health care were waiting tines.
They felt that the capabilities were less than the civilian
sector, and perhaps a bit of that "what you can't have always
| ooks better”. And many were concerned over the effect it mght
have on their career, seeking care, and quite a |ow percentage,
14 percent, were worried about confidentiality. This is, we

think, probably due to the fact that three or four years ago our
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Chief of Defense staff told commanders that they no |onger had a
right to know di agnoses without the nenbers' consent, and so all
our comanders are entitled to know is operational linitations.
So this seens to have gone a long way in increasing confidence in
the mlitary medical system Next slide, please.

(Slide)

How many felt that they needed health care and did
not receive it. Again, nuch higher in the mlitary than in the
public. This figure, again, was nmuch, much higher for those with
a high deploynent history, and it wasn't that the care wasn't
avai l abl e, but those folks who had had multiple deploynents had
nore synptons, nore depressions, nore lots of things, but were
less likely to seek care, and their nost common reason for that
was that they didn't have tinme. So, we're not quite sure what to
make of that. Next slide, please.

(Slide)

Injuries, no surprises here -- really, | think
very simlar to the sorts of things that Capt. Schor was talking
about earlier. What was gratifying to us was that of all the
preventive health prograns we have in place, the one that was
rated highest in terns of being useful by the troops and the
officers was the Injury Prevention Program So that's one of the
things that we took away that we think we are doing right.

W have fairly extensive pre- and post-depl oyrment

education prograns and post-deployment reintegration counseling
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services for folks, and that was rated pretty low in terns of
approval -- 30 percent felt it was valuable. So we're going to
take another |l ook at that. Next slide, please.

(Slide)

This was another popular one with the press --
"Canadi an Forces is (bese" were sonme of the headlines. Those are
a bit concerning on the face of it. W wondered how nmuch of it
woul d be less disturbing if there was sonme indication of nuscle
nmass, especially in the younger age groups, and perhaps sone hip-
to-wai st ratio data and whatnot, but we did find associated with
this in this section of the survey, that 70 percent of our
mlitary folks qualify as sedentary -- that is, they spend at
least half of their workday sitting -- and 50 percent of them
spend four hours or nore per day at a conputer.

Contrary to your nilitary, we did away wth
rel easing people administratively for obesity, so we may be
seeing the fruit of that policy here, so to speak, or the fat of
that policy, as presently the only releases we do in obese
individuals are those who cannot pass their fitness test, and
nost of our overweight folks do pass it. This all came about as
a result of a Ilittle case that went to the Human Rights
Conmmi ssion and the Canadi an Forces |ost on that one. Next slide,
pl ease.

(Slide)

Some good news here in ternms of reported job
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satisfaction. It was interesting that job satisfaction increased
with increasing rank, as a general pattern, but to see that 80
percent of our folks were Somewhat or Very Satisfied with their
job was nice. The nain factors given there were that they were

able to learn, they felt that they were highly skilled, they

liked the job security -- 70 percent -- and they liked the
support of their colleagues. The nost common negative aspects
reported were conflicting denands, hectic schedul e, and

repetitious work. Next slide, please.

(Slide)
W |ooked at lifestyle behaviors, and these are
just some snippets. It got into a lot of weeds here. W were

pleased with the overall snoking rate decrease that we worked
very hard on in ternms of the preventive prograns. The good news
is that our soldiers spent -- reported an average of six hours a
week reading, but four hours a week on the Internet and 13 hours
a week in front of the TV set. So, some good and bad news there.

In terms of overall utilization of medical care,
they actually were less than the average, which is again a bit
unexpected conpared to the civilian popul ation because they do
have, even in a socialized system much easier access, but they
average tw visits a year to GPs and tw visits a year to
physi ot her api st s.

W also |ooked at things |ike sexual activity in

the forces, 92 percent reported being active -- | suppose that
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m ght qualify as good news -- 77 percent --

DR OSTROFF: It's exercise.

(Laughter.)

Lt COL. FENSOM It's exercise, that's right -- 77
percent with single partners, but 9 percent reporting three or
greater partners in the last 12 nonths. There were not a whole
| ot of people who answered the questions on STDs, so their |eve
of confidence in the anonymty rmay have fallen down a bit in sone
of those sensitive areas, but we did have .1 percent positive
response on HV, which was of interest to us. That actually
coincides pretty closely with the nunber of known cases that we
have in the Canadian Forces, even though we do not do any
screening HV testing. And we had a 1 percent report of herpes
and a 1 percent report of genital warts in the preceding 12
nmont hs. Next slide, please.

(Slide)

Lifestyle behaviors, carrying on, no rea
surprises in terns of alcohol intake and, as we always knew, the
Navy took the prize for the propensity to alcohol. As reported
recreational drug use was mninal. Again, 1'd personally be
suspicious of this, but 3 percent of Canadian Forces nmenbers
reported having used marijuana in the past 12 nonths, but
reported very occasional use, and less than 1 percent for "All
others". This is hard to validate, of course, and we do not have

random testing in the CF either, we have testing for cause only.
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But on the surface, it would appear that we don't have a |arge
probl emthere. Next slide, please.

(Slide)

In terms of what we got out of this questionnaire
in deploynent health is that we have an extensive deploynment
history now fromat |east 50 percent of our regular Force nenbers
that we can look at, drill down on, and incorporate into future
followup to this survey. And if we get questions like No. 3,
we'll be in a much better position to try and answer them at
least this is a start. Over the next two years, we'll be bringing
online an electronic health record across the Forces, and we're
hoping to incorporate followons to the survey wthin that
electronic health record, and their routine pre- and post-
depl oynment rmnedi cal s whi ch everyone gets. Next slide, please.

(Slide)

So, again, sone of the initial research options
that our epidemologists are looking at. The Point of Contact in
OPl for this is Dr. Jeff Witehead, who some of you nay have net
at the conference in San Diego, so he may be coming down to
present some of the followon analysis to this because right now
it's pretty nuch raw data. Next slide, please.

(Slide)

Maj or issues coming out of it is howreally do we
use this to conpare Canadian Forces nmenbers to the Canadian

general public, and |'ve talked about the limtations with that.
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W really need to find perhaps a nore conparable group of the
Canadi an public when it comes to access and availability of sick
| eave and looking at the sick-day issue, so we'll try and do
t hat .

| think the thing that was nost disturbing was
that the real increase in nental health issues anongst our high-
depl oyers seens, on the face of it, to be quite dranmatic and
quite real. The followon to that is that we are doing a fairly
extensive mental health survey which wll involve a very
structured face-to-face interview on a |arge nunber of our folks,
and that's being done now, and that should give us some nore
definitive answers down the road on the nental health concerns.
It will also involve much nore detailed questionnaire on issues
around Post-Traumatic Stress Disorder.

In looking at the initial results of the survey,
we did find, though, that it's a couple of years ago that CDC did
a survey for your Veterans Affairs that had simlar conparative
results in that veterans reported generally lower health
indicators than the U S. population generally. So, that again
was sonmewhat reassuring.

So, basically, we're viewing this as a start-
point, as sonething to point us in the right direction, and our
fol ks that are working on this in Health Protection woul d be nost
interested in your thoughts, if any, on it, and I comrend you all

to perhaps have a look at the Executive Summary which gives a
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overall view of what really the survey covered, and

I'd be pleased to put you in touch, or please send ne any

coments that you have about it.

we' ve been

a fair bit

QG her issues north of the border recently, well

taking some Mefloquin flak, | nust say. There's been

in the press about the Ft. Bragg investigation, et

cetera, and it's created a bit of a resurgence about

incidents and all of that.

our Somalia

In general, the position is that we don't have a

lack of information about Mefloquin, it's been a |icensed drug

for a nunber of years now, it's had hundreds of thousands of

doses, some good eval uations of side effects,

to suggest

Mef I oqui n.

that this kind of behavior has anything

| know our highest profile case in Canada

and really nothing

to do with

the fell ow

who tortured the Somali teenager to death, was basically, in the

end, a function of a psychopathic personality where an excuse was

being |ooked for. And so that's the nessage

conti nui ng

i nterested

that we're

to put out to our folks, and we also are very

in the results of the investigation at Ft

as Col. Scott, our spokesman on that issue, likes to

another pink rabbit dilemma where you' re denmanded

negative",
me that it

r oad.

(202) 234-4433

Bragg. But
say, "lIt's

to prove a

and that seens to be where this is heading -- prove to
isn't Mefloquin -- and we're resisting going down that
So, that's all | had, and thank you for Iistening

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
WASHINGTON, D.C. 20005-3701

(202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

196

I'd be pleased to entertain any questions.

DR OSTROFF:  Thanks. W have tine for maybe one
or two quick questions. It sounds to me like, with the Canadi an
Forces, when they are not depl oyed, they are in bed.

(Laughter.)

O watching TV.

Lt COL. FENSOM W are seeing this, actually, as a
bit of an indicator that the concerns that we had are probably
valid, and those concerns were that our folks have been over-
depl oyed, that they are basically starting to wear out, and there
seens to be sone leanings in this direction when you get the
general sense fromthe survey.

DR OSTROFF: O her comments?

DR SHOPE: What's the policy in Canada, in the
For ces, on vaccinating for small pox?

Lt COL. FENSOM  That has not been put out as yet

It is in final decisionmaking process. So, | couldn't really
comrent on that other than to say ny expectation would be that it
would be likely simlar to our anthrax policy, which is on a risk
anal ysis basis for depl oynents.

There's certainly the desire on the Canadi an side,
as there is here, to, as much as we can, go to the new snall pox
vaccine and wait, if we can, to use it rather than the old
vaccine, which is what we have on-hand right now And the

suppl y- and- demand issues on civilian and mlitary is identical to
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what Capt. Schor was discussing, with the added interesting thing
in ternms of vaccine inmunoglobulin, which is sole-sourced out of
a Canadi an conpany called Cangene (phonetic), and pretty nuch
every drop of it for the next several years has been purchased by
the US Health and Human Services, so that may be our rate-
limting factor for small pox vaccine.

(Laughter.)

DR OSTROFF: Yes, we appreciate the donation.

Lt COL. FENSOM It's our contribution to the War
on Terrorism

DR OSTROFF: Thank you very nuch. Wiy don't we
do this. Wiy don't we take a five-nminute break and |et people
stretch, and there's some fresh coffee out there, and then we'll
come back for John's presentation on PAVE PAW5, and then call it
a day.

(Wher eupon, a short recess was taken.)

DR OSTROFF: Let's get started. | want to try to
finish this session before the sun goes down. Most of you will
recall that we had sonme long sessions in San Diego earlier this
year concerning the issues related to the PAVE PAW facility.
This is an opportunity for Dr. Herbold to give us an update on
what's transpired over the subsequent eight or nine nonths, and
to update us on where things stand.

DR HERBOLD: Thank you. What the Environnental

and Cccupational Health Subcommittee would like to do over the
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next ten or 15 ninutes is bring you up to date on our what |I'm
going to call "garbage gobbling" activities. W' ve been out
surfing and being exposed to a lot of different information and
i deas, and you've been provided a set of 30 slides which | would
like to characterize as "talking points". It was a way to
organi ze the information and to get through the process, and so
there's nothing firm about any one statement that's been stated
in there, but we do want to nove this along and be responsive to
the Air Force Surgeon Ceneral's request for assistance.

The nini-group that has been working on this
consists of Doug Canpbell, Dennis Shanahan, and nyself, and |
have to mention the trenmendous support from Col. R ddle, and al so
Lt Col . Bruce Ruscio, who is in the room and M. Jimy D shner,
who is a senior level civilian in the Air Force, who has opened
any and all doors that we have wished to have access to. And
Col. Leo Oocker has been our liaison at Brooks Air Force Base
who, again, has facilitated access to any information or any
parties or any people that we've had a need to talk to. The
other two folks on the Cccupational and Environnmental Health
Subcomm ttee, which we wll put to work, are Leon Ml nud and
G ace LeMasters, and we welcome their active participation. Next
slide, please.

(Slide)

As | nentioned, three questions were posed to the

Board by the Air Force Surgeon General regarding el ectronagnetic
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frequency energy. One is, are the current exposure standards
adequate to protect worker's or general population's health? Are
the proposed exposure characterization and epidem ol ogi cal
assessnments by the Air Force -- this is relative to PAVE PAW --
adequate to determne potential adverse health effects? And is
there any snoking gun out there? Next slide, please.

(Slide)

The focus s on the Mssachusetts Mlitary
Reservati on. It's a large installation. It's on the el bow of
Cape Cod. It's shared by many units from multiple mlitary and
uni form services, Coast Quard, Air Force, Arny, Qiard Units, and
has a legacy of environmental contam nation. It has been
designated a Superfund site. It's a location on a shallow sol e-
source aquifer, it's polluted, and there's tremendous public
interest and outrage about potential health inpact of it. And
there are also other environmental health concerns in the
surroundi ng ar ea, not j ust t he Massachusetts Mlitary
Reservation. Next slide, please.

(Slide)

Picture of it. | thought, boy, this is a piece of
cake. W're going to get a trip to Cape Cod in May, and we got
in there one evening. W worked all the next day, and the next
night went to a public neeting, and then flew out the next
nor ni ng. It was just dropped in and dropped out, kind of Ilike

dropping in and out of Wst Point, so you all understand. Next
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slide, please.

(Slide)

Ceneral denographics are in your package. The
things to note are that it's a nmedian age of the folks in this

area are older, and there's twice as many folks 62 years and

over. And the other thing, | guess, from an epideniol ogical
perspective, is that the population is relatively snmall, to get
standardi zed incidence rates for unusual events. Next sli de,
pl ease.

(Slide)

Actual ly, we should show you a shot kneeling down,
looking up at the face of this thing because it is ten stories
high. This picture nakes it look insignificant. It does sit --
Bruce, where are you -- is it 300 feet above sea | evel there?

LtCOL. RUSCIO | think 240-sone.

DR HERBOLD: It's a gradual elevation, but it is
the highest point in that area, and then the phased array radar
that goes out doesn't -- it cones down to no closer than a 9
degree angle to the horizontal. So, it's 300 feet above sea
| evel there and, of course, this goes right down to the sea, and
the beam doesn't cone any |lower than 9 degrees on the horizontal.

There are tw faces of it, one facing northeast
and the other facing southeast, and in prior briefings you got a
schematic of the radar coverage that it gives for early warning.

It operates 24/7, and has been in operation now for 24 years.
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Next slide, please.

(Slide)

To sumarize the points that have been raised to
us, there was an article in Aviation Space Environmental Medicine
in 1994 that theorized that there mght be a new physics-related
event that nmight have a biological inpact or adverse health
impact related to phased array radar displays, and there's
physics associated with it, and that's about as far as |'m going
to go into it because it gets beyond ny |evel of understanding,
which actually | think is pretty good in this because we kind of
focused on |ooking for biological outcomes and/or adverse health
events, wthout having to nake a pre-determ nation about the
characteristics of the agent. | think the anal ogy would be that
if we had to understand prions (phonetic) 20 years ago and nake
that argunent, we would have mnissed the boat. So, in that
regard, | think most of our activities were related to trying to
characterize biologic inpact and/ or adverse health events.

This particular argunment -- and |'m not saying
this in a pejorative way, but thinking back on cancer
epi dem ol ogy and two-step processes, this argunent ignores the
exi stence of any kind of threshold for the effect, so it nakes
the argunment that you can go all the way down to zero and any
rise in energy has some type of inmpact and potential adverse
health effects. Next slide, please.

(Slide)
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Al so postulates -- ny words -- that the energy hit
can be cunul ative, kind of saved. So, it's kind of like if I go
out and | get a little bit of sun exposure today, five or siXx
mnutes, and then | go out tonorrow and tonorrow, and in a week
I'd have a sunburn just as if | had stayed outside for 90 m nutes
today, that you save this up. And also talks to the biological
effect argued is regardi ng nenbrane depol arization and then bei ng
able to increase the perneability of menbranes.

So, it has a biological argument in a lot of
things that we're faniliar with in physiology, but then the
argunent is that this energy deposition causes a bio-chenica
change that is associated with a whole w de range of adverse
health outcones, including birth defects, lupus, cancer, heart
di sease, diabetes, hypothyroidism neurological conditions, and
other illnesses. And then the argument is that this theory can
be substantiated in some classified biological research that was
acconpl i shed under the guidance of the Air Force

I'm going to take a breath now and ask if any of
the other subcommittee menbers have anything to add at this
point, to the way the argument was framed to us.

DR SHANAHAN: Only to state that it also nakes
the assunption that this level of energy and frequency penetrates
conpletely into the body, and there's a lot of discussion about
how rmuch penetration you actually get from the radio frequency

ener gy.
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DR CAWPBELL: There's also the factor that the
radiation put out is a little bit different from just standard
el ectromagnetic radiation in that it's phased array, which neans
you get alternating phases of array that are intertw ned upon
each other, and this is one of the nechanisns that's postul ated
to cause a problemin that you get superinposed bursts of energy
that should act differently than just continuous wave nagnetic
radiation. So, it nmakes it a little bit conplicated to | ook at
it inthat term DR HERBOLD: Bruce, did you have
anything that needed to be added to our understanding of the
physi ol ogi ¢ ar gunent ?

LtCOL. RUSCIO | think it was added, the specific
point that the facility produces a unique wave when conpared to
nodul at ed or continuous wave energy, and that was stated.

CO.. DI N EGA: Do you have to be in the path of
the wave, and is there a distance -- dose/distance rel ationship?

DR HERBOLD: That's a question that has not been
articulated, whether you need to be in the path, neaning the
front or the back or side scatter, and is there a distance
attenuation. One would argue, from our understandi ng of physics,
that there would be a distance attenuation inverse square |aw,
but | haven't heard the other side articulate if they agree with
that theory of physics, inverse square |aw

LtCOL. RUSCIO If | could just add one thing, is

that the main beam of the facility, so everyone recognizes that
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set so that never occurs. So what the discussion is
what's called "side |obes" that are exponentially | ower
| evel that do touch the ground.

DR HERBOLD: Next slide, please.

(Slide)

I'm switching gears a little bit and t
you a rundown of what has been done to address this
argunent . Nati onal Research Council is engaged,
actually over the life of this project, and they are |
right now, the physics of the issue, and a report i
inmmnently -- a nonth?

LtCOL. RUSC O May of ‘03, hopefully.

204

d and it's
about are

i n energy

ry to give
scientific

has been
ooki ng at,

s due out

DR HERBOLD: May of '03. Ckay. So we're a

little bit ahead of the National Research Council. Through the
Agency for Toxic Substances Disease Registry, the Air Force has
hel ped establish a local health departnment, Public Health
Steering Goup, to engage the locals -- is that the correct
statenent for that, Bruce, where that evolved from the Public
Health Steering Goup that's listed up there? That's a |ocal

heal t h departnment?

LtCOL. RUSCIO That's correct, w thout ATSDR

DR HERBQOLD: Wth ATSDR And then the Air Force

Research Laboratory is doing research, Phillips Laboratory at

Ki rkl and, on wave formcharacterization, is that correct?
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LtCOL. RUSCIO AFRL at Kirkland, correct.

DR HERBQOLD: And then, of course, the Surgeon
Ceneral asked the Arned Forces Epidem ol ogical Board to |ook at
the EPI side of this. Next slide, please.

(Slide)

That pretty nuch covers a lot of what you were
exposed to at San Diego -- "exposed", so to speak.

V¢, the subconmittee, have been inundated wth
literature. W' ve been given abstracts on everything that can be
f ound. W have been provided the full content of any articles
that we feel that we wanted to follow up on, and also -- just
aside -- when the subconmittee attended one of these Public
Health Steering Group neetings, there were some concerns raised
to us by local physicians and other folks in the comunity, and
we pursued the literature that they brought to our attention at
that point in time. Next slide, please.

(Slide)

The subconmittee attended a two-day neeting at the
Air Force Institute for Environnental Safety/Cccupational Health
Ri sk Analysis and Air Force Research Lab, which actually conbi nes
the two conponents of radiation sciences that have done the
research over the years and have also done the industrial
hygi ene/ occupational health surveillance, so we were able to
touch both comunities, and we had full presentations on every

aspect of the program from beginning to end. And then we also
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had a briefing on the what is called the EHS program which is
El ectromagnetic Health and Safety classified study. Next slide,
pl ease.

(Slide)

Additionally, since the classified study was a
research report, two volunes, approximately 12 inches thick, and
we didn't have tinme to go through it page-by-page in the two days
that the subconmittee was down there getting the full briefing.
| went back down to Brooks Air Force Base and touched every page
of the two-volume classified study, so that | could attest that |
had seen it and had an understanding of what was contained in the
study. Next slide, please.

(Slide)

Then, as | nmentioned, the subcommttee, along with
Dr. Ostroff and Col. R ddle, went to Cape Cod. W had
presentati ons on the system W were briefed on what the Service
Life Extension Program involved, which was exchanging 1970s
conputer parts for year 2000 conputer parts, essentially.

W had an update on the status of health studies,
and we toured the facility. Next slide, please.

(Slide)

And then we safely got our feet back on the ground
after a very nice helicopter ride provided by the Arny uard.
And it was really interesting because you could see the size, the

acreage of the facility, and you're right on the coast on both
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sides, both if you | ook back east and to the | ow ands and then on
the Atlantic Coast, on the other side. And there's heavily
popul ated areas around the fringes of there, and it's prine Cape
Cod territory, and not very far from Hyannis Port.

And then while we were there, it just so happened
-- we didn't plan this -- but there was a meeting of the PAVE
PAWS Public Health Steering Goup. Dr. A Price, who is a |ocal
dentist, is the chair of that group, and it consists of all the
different townships, local health authorities and, boy, it was
evident there that they represented different selectnen,
different political constituencies, and they were working
together, and we were able to see their political process. Next
slide, please.

(Slide)

There was a question raised about how the actual
exposure standards for radiofrequency radiation are established
in the Air Force, in this country, and internationally. And so
we had a discussion on how the |EEE standards are set up, and
it's an amazingly open process where societies, acadenic
institutions, agencies, industry, anybody can bring an issue or
question to this process, and it's a fornalized process, and the
amount of information and literature on el ectronmagnetic frequency
radi ati on energy and concern is probably one of the nost studied
areas of occupational health and safety that | have ever seen.

And everybody at any |evel of governnment, academ a, society and
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industry is welcone to participate in the subcommittee process.

Next slide, please.

(Sli

That
Def ense standards,
subset of the |EEE
course. And they
attention to the
situation -- Iike,

beneath sone type

de)

statement then leads into the Departnent of
as we learned then, are derived -- are a
standards, and they are not off on a different
usually follow the |EEE standards, and pay
potential for any mlitary-unique system or
say, you are onboard ship and you are sl eeping

of radar system 24/7, to make sure that there

is engineering design and/or stricter standards than |EEE So,

we were, | think,

reaffirmed that we felt that the process was

stricter and the health physics and occupational health concerns

were attended to.

(sli

Next slide, please.

de)

W got sone synopses of what some of the health

concerns were and,
ATSDR, there are

heal th, al though t

in many cases -- one exanple we have here,
few conpleted exposure pathways for human

hey find -- and this is, | think, the county

standardi zed nortality ratios -- that there were sone elevated

di sease rates in the area, and they did rate the Mssachusetts

MIlitary Reservation overall as a public health hazard. So, that

information is there.

The

comunity has requested additional health

consultations from ATSDR, and the potential health risk an no

(202) 234-4433
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adverse health effects were predicted. Next slide, please.

(Slide)

Alot of literature. Next slide, please.

(Slide)

W understand limitations of studies. Ve feel
that for the npbst part the abundance of studies in different
popul ations, by different nethods, acconplished by different
investigators at different points in time on different select
popul ations probably gives us a general gestalt as to the
community health hazard there. And there were no "snoking guns".
Next slide, please.

(Slide)

The state and the community have been involved in
| ooking for problens because there were higher rates of certain
di seases documented in the general. They |ooked at breast cancer
and environnmental exposures, and they weren't able to denonstrate
an association with any particular entity. Next slide, please.

(Slide)

There have been studies that have denonstrated
elevated rates of select problems -- female |lung cancer,
prostate, breast, colorectal, and |eukema, but as stated -- not
our conclusion, but as stated by the investigators, the outcones
vary over time and the geographic patterns do not correspond to a
residential proximty to Massachusetts Mlitary Reservation. And

just an aside note, there are probably alternative explanations
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associ ations, other environmental contam nants that
kely causes. Next slide, please.
(Slide)

I think, interestingly enough, the information

gathered on birth defects denonstrated that in Massachusetts

overall, bi

rth defects occurred at a lower rate than what was

predicted by Centers for Disease Control estimates, and when

Massachuset

regions, t

ts as a state was categorized into five geographic

he southeast region, which contains Massachusetts

MIlitary Reservation, had the lowest rate of all of Massachusetts

which, again, didn't give us any evidence that there was

something g

popul ati ons
t akes that
popul ati ons

covered thi

oing on there. Next slide, please.
(Slide)
W tried to explore this issue about particular
that might be nore at-risk, and the |EEE standard
into consideration, that there mght be nore sensitive
because the claim about adverse health effects

ngs from potential for birth defects to neurol ogical

to brain cancers, to blood cancers, leukema, all different types

of systens

and tinmes of developrment. And the safety standard is

many factors below what any potential biological harm has been

argued in t

he literature. Next slide, please.
(Slide)

| failed to bring along ny cheat-sheet slide on

the electromagnetic frequency radiation, but the frequency that

(202) 234-4433
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PAVE PAWS operates in is way down the scale of belowvisible
light, and it's at the bottom of the scale and, for nost
consi derations, would be considered inconsequential. And the
output of energy that has been neasured by the Ar Force
repeatedly over the years is very low, and the calculations --
the health physicists tell you that the energy received fromthe
radar in Cape Cod varies from 2,000 to about 10,000 times bel ow
the | EEE general popul ation exposure standard. So, again, we're
tal king about a very low |l evel of energy. Next slide, please.

(Slide)

In talking to the experts -- and the subcommittee
needs to chime in if they don't agree exactly with how I'm
stating this -- we do not feel that we found anybody who felt
that the theoretical discussion about the new physics of this
phenomenon is substantiated by available data. Al the
characterization, wave form characterization, has not been
acconplished, but we didn't find a group of academcians or
experts in the area who felt that the theoretical discussion had
merit.

The classified study that we were briefed on and
that | went back and reviewed, in ny opinion -- I'Il put ny nane
on this one -- did not address the issues that had been presented
as the problem The classified study dealt wth different
issues. As an aside, we had suggested to the Air Force that they

decl assify the biological findings in their study, but that's
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beyond our area of control or responsibility, and we do not
believe that there is a cause-and-effect relationship between the
argunent about the theoretical phenonenon and PAVE PAWS. Next
slide, please.

(Slide)

So, it appears relative to the other popul ations
that the Upper Cape has sone elevated rates of disease. The
rates of any of these particular adverse health outcones do not
correspond to proxinity to Massachusetts MIlitary Reservation.
There are not any current studies that have suggested or
generated a hypothesis that woul d suggest an associ ati on between
adverse health outconmes and the last 24 years of activity of the
PAVE PAWS system and we have been told that the current exposure
is thousands of tines below the | EEE general popul ation exposure
standard. Next slide, please.

(Slide)

I'm going to go through three reconmendations that
we have crafted here we don't claim any ownership if there needs
to be wordsmithing or if somebody feels that we've |eft sonething
out .

Qur understanding, as folks who look at patterns
of di sease occurrence in free-living human popul ations'
observational epidem ology, and our understanding of the physics
of this and the occupational health standards and the potential

for problems in either the mlitary workers on Mssachusetts
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Mlitary Reservation, the nilitary associated famlies living at
Massachusetts Mlitary Reservation over the years and/or the
public, we don't think that there's any indication that would say
that sonmething has gone awy with this system and that there's
been an adverse consequence associated with the functioning of
it. However, the National Research Council is looking at the
physics of the argunment, and it is -- again, the standards are
based on the engineering of this, the physics, and then a safety
factor that the occupational health community works into it.
Next slide, please.

(Slide)

W don't feel that there has been any single
epi dem ol ogi cal study that would cause us to say that the
systemis operation should stop right now until we prove the
negative or take sone protective nmeasures. The aggregate of
informati on demonstrates that there doesn't appear to be any
pattern of adverse health outcones, and there is no single
current EPI study that would be an outlier in the information
regardi ng exposure of Massachusetts' population and/or other
popul ations in the United States around these types of energy
generators.

W think it would be possible -- |I'm not saying
whet her this should be done -- but if somebody wanted to | ook at
potential adverse health inpact in the work environment, the Air

Force could aggregate all the Active Duty, civilian and contract
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workers that had worked at any of the Phased Array Radar Systens
over the last 24 years, however, there has been a substantial
amount of literature published by other Services that have fol ks
working in simlar environments, if you agree that the
characteristics of the energy are equivalent to the energy seen
at the Phased Array Radar at Cape Cod. And we would support
that, for any of these type questions on the public health
infrastructure and the current health surveillance mechanisns,
should be tuned up so that they are able to identify potential
probl ems with any energi ng technol ogy.

DR OSTROFF: Thank you, John. Wiy don't we go
ahead and open it up for discussion. Let ne just first ask the
menbers of the subcommittee if they have any thoughts about the
presentation for the current situation, particularly Dr. Ml nud.

DR MALMUD: I would first comment, not having
participated in the study itself thus far except as an observer,
that the work is extraordinarily thorough and brings this body
at-large wup-to-date wth that which is in the scientific
literature.

The energy levels that are produced at PAVE PAWS
are between 10° to 10° a fraction of what the |EEE reconmends as
the maximal level. And looking at levels of 10° to 10 bel ow the
currently accepted cutoff point suggest that from that basis
alone there is no risk to this population. That's No. 1.

No. 2, the only correction that | would rnake to
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John's excellent presentation is that he said that there is no
group of researchers who believes that this is a cause in
devel oprent . | would reduce that to there not being a cluster,
nor a trio, nor a duet of individuals who identify this as a
problem CQher than that, |'min full agreement with John.

(Laughter.)

DR MALMUD: One obviously can study forever the
possi ble effects of sonething that no one can denonstrate, and
that decision should really be a decision of DOD, in its w sdom
after it reviews this report and other reports.

The site has not been described in its conplete
contam nation, and | think that the group, as a whole, mght want
to be remnded that this is a site which has had chenica
cont am nant s.

The rate of cancer and the rate of congenital
abnormalities in that the congenital abnormalities are bel ow
those for Massachusetts as a whole, and bel ow those that the CDC
recogni zes as being the rate nationally. So, clearly, if there
is an effect, it seems to be salutary with respect to birth
defects, but we'll accept the fact that there is no effect.

Wth respect to the cancers, those cancers have
been related w thout absolute evidence to chemical contam nants
el sewhere in the world, and that particular site has had chenica
contam nants which have been identified by Federal agencies.

And, in addition, it's in an area where there are cranberry bogs
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whi ch have been heavily salted with various agents which are
intended to protect and increase the cranberry production, or at
| east were so in the past.

But from an engineering perspective, from a
physi cs perspective, | can see no evidence for cause-and-effect
bet ween the increased incidence of cancer anong that popul ation
and the PAVE PAWS Phased Array System It's probably time for
this to be put to rest by this body, if the DOD agrees.

DR SHANAHAN: This is Denni s Shanahan.

DR MALMUD: I would live there if | was assured
of bottled water -- (laughter) -- and | say that in all
seri ousness. It's a beautiful area of the state, and ny only

concern there would be the drinking water which undoubtedly nust
be contam nated given the nature of the soil and the contam nants
that are known to be there. But | have no anxiety about ny wfe
and ny two young children living there with me for the sumer, if
| were granted that space. Thank you.

DR OSTROFF: I must confess, after having been
there, that many other people share you desire to live there
because there are very well-to-do housing projects springing up
in relatively close proximty to the borders of this facility.
So, obviously, it's a very desirable place for people to nove to.

DR SHANAHAN: Sorry, didn't nean to interrupt.
There are several points I'd like to make. One is that -- also

associated with potential groundwater contamination -- is the
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fact that there's a heavy reliance on wells in that area. I
think the nunber quoted to us was sonewhere around 70-75 percent
of the communities on Cape Cod rely on wellwater as opposed to
comuni ty-supplied water, so that certainly is an inmportant issue
for the community.

Secondly, to point out that the theory upon which
the concerns is at this point highly theoretical. It has been
proposed by one individual, and supported by perhaps one other
individual, that we were able to find out, and that there is
general lack of support for the theory within the field. There
have been a nunber of rebuttal articles witten to the initial
articles. So, the basis for concern at this point is highly
theoretical, and we didn't pay a lot of attention to that
particular issue other than to try to understand the argunent,
and then went on, as John pointed out, to look nore for the BIO
effects, and | think John gave a good summary of the BIO effects
and that we were not able to find anything, in anything we | ooked
at, to really raise our |evel of concern.

But the fact of the matter is, at least for nyself
personally after looking at all this nmaterial which was quite
extensive, is that we do not feel, or |I do not feel, that there's
a scientific basis for concern in that area. In fact, I'm
i mpressed by the number of studies that have been done on that
popul ation for these particular issues -- and it's probably one

of the nmost heavily studied populations in the United States --
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but that doesn't circunvent the fact that there's trenmendous
concern anongst the community about at |east the study show ng
hi gher incidences of cancer. And |I'm not sure, as a body, it's
sufficient for us to sinply say that there is not, at this point,
scientific evidence to support a concern because | think that
skirts the second issue, which is nore enotional and political
than it is scientific. And | don't have, in ny own nind, a
clearcut guidance in terns of how to address that issue, but | do
fear that a bl anket recomrendation fromthis body that there's no
reason to do anything nore will -- it nay not be entirely the
best approach to take.

| don't know if | mnade nyself clear on that point,
but I think we're dealing not with entirely a scientific issue at
this point. | think it is inportant for us to keep that in mnd
as we deal with those particular issues. That's why you see a
recommendation, essentially, that says although we haven't found
any scientific evidence to support the concern, by the same
token, we've tried to address the issue of given that and
addressing the enotional and political issues, what nore shoul d
or could be done, and that's why you see sone actual potential
recommendations for study, and particularly for the fact that to
understand the PAVE PAWS and that it's a phased inpul se signal,
it's not unique -- and, particularly in the mlitary, these kinds
of arrays appear pretty much standardly in a lot of the Navy

radar systens, and even now we're seeing phased array systens
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being used in the air traffic control system in the United
St at es. So, these are not entirely unique facilities, but
there's a |l ot of exposure to phased array.

So, those are the only other things | would add as
far as our deliberations went, but we certainly tried to | ook at
all these aspects.

DR OSTROFF: Dr. LeMasters.

DR LeMASTERS: M/ only comrent in response to
what Dennis just said was | wunderstand the enotional issues
regardi ng comunication, and | think naybe there needs to be a
recommendation in regard to comunicating back to at |east that
Public Health Committee, but if we leave it with a recomrendation
that a State Cancer Registry and State Birth Defects study should
be done, wouldn't that lend sonme credence to the fact that we
think there could be penetration of RF and actually could affect
cancer or birth defects? | mean, it's alnmost as if we're giving
a doubl e-nmessage if we're making this recomendation, and | woul d
be very confused if | saw this along with the physics -- ny
understanding at |east -- of the physics of the radi of requency.

DR OSTROFF: Wll, at least ny perspective from
having been there, | think that there is genuine I|ong-standing
concern on the part of the community for a whole variety of
reasons, and there is some evidence to suggest that there are
hi gher levels of certain adverse health outcomes wthin the

comunity, wthout any question, and | think these are |ong-
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standing. And whatever the cause happens to be, | think sonehow,
to a certain degree, it's been displaced onto this particular
facility. And while | think what the Board is trying to say is
that while there's no scientific justification for that
particul ar displacenment, there still are reasons to follow the
comunity along in terms of the adverse health outcomes, and
that's a very appropriate role for the state authorities to be
doing, and to try to hopefully, ultimately, figure out what the
cause is of the increased rates of adverse heal th outcomes.

DR MALMUD: | absolutely agree with you. I
think, in a sense, that to suggest a continued study of the
physi cal conponents of PAVE PAWS on this popul ation would be to
do this population, whose anxiety | can identify with and about
which | am concerned, would be to do them a disservice in
continuing to ook for a source of the problemin PAVE PAWS when
there may be a very obvious source of the problem in ground
contam nants and other chemicals that are still on the Superfund
site.

Let us not pursue the wong issue and assist a
popul ation in avoiding dealing with what nay very well be the
cause of their problem and that is the chem cal contam nation of
the area, not the 1 over 10° or 10° waves under the IEEE linit
that probably, to a great degree of certainty, is not causing
their problem

DR CLINE The committee cited over 40 public
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health studies. 1It's not clear to ne -- and | assune that all of
these | ooked at hypot heses ot her than PAVE PAWS, or at |east nost
of them influence on the elevated cancer. What were the
out comes of these studies? Did they tell us anything and hel p us
help direct further investigations along these |ines? And |
guess let ne also ask, they say Upper Cape popul ation "appears"
to have elevated rates of these cancers, how strong, in your
opi nion and the opinion of your group that |ooked at these data -
- how convinced are you that they're real and that they're not an
aberration of the age distribution and other factors?

DR HERBOLD: Vell, let me speak to two issues
that you've raised, and then ask the rest of the conmittee to
make sone observations. There are 40 studies, or 50 studies --
and | can't quote them off the top of ny head -- but there were
some studies that showed association with sone cancers and |
believe |eukem a and some others, with living in the area, but
nothing that pointed towards an association with a biological
argunment of proximty to an emtting source and then a reduction,
inverse square law, that the rate of the condition reduced
proportionately the further your residence was away from the
sour ce.

So, there were different types of studies that had
been promulgated for many different reasons because of the
multiple sources of contamination in the area -- industrial

activities over the past, contam nation of the shallow aquifer,
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the agricultural activities with the cranberry bogs. So there
have been a lot of issues studied there not related to
radi of requency. So, that's the background as to why the nultiple
studies and the nultiple hypotheses.

My statenent about "appear" represents ny bias
about standardi zed incidents and standardized nortality rates at
the group level of analysis, of county or census track. W' ve
had sone studies done in the Bear County area, and the process of
crunchi ng some nunbers and conparing standardized ratios w thout
counting the actual people, you take census track data and group
| evel data, and then take reported outcomes either in registries
and/or death certificates or birth certificates, and it |eads you
-- | would call these studies hypothesis-generating, that they
say there are sone differences. And it's simlar to when we first
put out the cancer atlases in the United States. W saw some
geographic patterns of cancer, but in many cases it wasn't
necessarily an association between place where you lived and a
risk of that cancer. It mght have been an indication of a
particular activity that you were involved in or a particular
i ndustry that you worked in. So, that's why | used that fudge
word, and it probably expresses a bias on ny concern about
standardi zed rati os in nany instances.

DR OSTROFF: Let me just interrupt, since it is
now after 6:00 and we've gone a bit over our allocated tine. I

would like to propose that we request the full conmmttee -- or

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON, D.C. 20005-3701 (202) 234-4433




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

223

the full Board, | should say -- that we put a proposal for a vote
to deternine whether the Board shoul d endorse the recommendati ons
that have been developed up to this point by the subcomittee,
and | certainly, for one, endorse the work that's been done. 1'd
like to conplinent John, in particular, for the tremendous effort
that he's been putting in on this particular issue. And I'd also
like to conpliment Col. Ruscio, who | think has really done a
trenmendous job and service to the community in trying to, on a
continuous basis as one that's there, address their particular
concerns not only about this facility, but about other public
health issues, and | think that that should go on the record

DR LeMVASTERS: Could we vote on the
recommendations separately rather than as a package? | rmean,
there's two primary recomrendati ons.

DR OSTROFF: | don't have a problemwith that.

DR HERBOLD: Just an addendum | forgot to
mention there were three questions asked by the Air Force Surgeon
Ceneral, and one of the other questions we can't address yet,
whi ch was are the plans being proposed by the |ocal Public Health
Steering G oup adequate to address any concerns?

W've been asked by the Public Health Steering
Goup to review the statenents of work and also the responses to
the RFPs that cone in, just to say, "Hey, there might be a
probl em here", and that's comng down the pike over the next

couple nonths. So, that piece will -- we need to go back to the
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context of the questions as to which answer fits which question.
And | think it would be entirely appropriate to vote on them
di scuss them separately because we want to give the best advice
that we can that's relative to the question that was asked.

LtCOL. RIDDLE: | had Lisa put the three questions
up here. W have Question 1, which |ooked at the exposure
standards, and then Question 2, and Question 2 is, really, we're
wai ting upon a docurment fromthe Public Health Steering Committee
that's being developed with them in coordination with the Ar
Force. And then Question 3 really is is there any need now -- do
we see a need, based upon available data, to say that, by golly,
tomorrow we need to go out and start an epideniologic
investigation, looking at potential adverse health outcones
associated with PAVE PAWS. And then the first question is, do we
think the | EEE standards in that process have given us a |evel of
confidence that workers' health and general populations' health
i s protected?

DR HERBO.D: Just to clarify this -- and somebody
junp in if I'"m misstating this. | think the only question that
we are answering right now is the third one, is there any
indication to support imrediate initiation of further EPI
investigations? | think we are suggesting that, no, it doesn't
| ook l'ike there is sonething special that needs to be done.

On the first question there, are the current

exposure standards adequate, we could defer to the National
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Research Council deliberations, which I think are addressing that
right now, but the background infornation | gave you was that --
| think indicated that the Departrment of Defense doesn't have
di fferent standards than what are acknow edged nationally as the
appropri ate standards. They haven't gone out and devel oped their
own occupational health and safety standards.

And then as Rick indicated, the second cozen is,
it hasn't been put before us.

DR OSTROFF: I  haven't heard anything that
suggests, in ternms of Question No. 1, that those standards are
i nadequate, and | would be supportive of saying sonething |ike
that with the caveat that this is being addressed by the Nati onal
Research Council, and if their findings are different, we would
take that into consideration at a future date when they finally
come out with their report.

('Si mul t aneous di scussion.)

DR MALMUD: Wiat's the cozen on the table now?
Was there a notion, and how has the notion been changed? I
thought that Dr. Gstroff had nmade a notion.

DR OSTROFF: My original motion was to have the
Board endorse the recommendations that were in the report. I'd
be happy to ask the Board, instead, to vote on each of these
particular questions at this point, if you think that's nore
appropri ate.

DR NMALMJD:. Can | nake the notion?
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DR OSTRCFF:  Sure.

DR MALMJIDD: W deal with Item3 first, if we nay,
and | would nmake a notion that there is no indication to support
either initiation or further epidemologic investigations on the
potential adverse health outcomes of the el ectronagnetic waves of
PAVE PAVE.

DR OSTROFF: |Is there a second?

DR LeMASTERS: 1'Il second it.

DR OSTROFF: Al in favor?

(Ayes.)

DR OSTROFF: Any opposed or not voting?

(No response.)

So be it.

Regar di ng Question 17?

DR MALMUD: I"1l stick ny neck out and nake the
following notion, that even if the current exposure standards
were reduced to 1/1000th of their present level by the |EEE, this
popul ation would still not have proven to be at risk and,
therefore, the current exposure standards, if naintained by the

| EEE, would be adequate to protect the general population's

heal t h.

COL. D N EGA: Steve, | have a question on this
one. Is there a feel for what the NRC is going to reconmend in
May?

Lt COL. RUSCA QO Bruce Ruscio, Health Advisory to
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the Massachusetts Mlitary Reservation dealing with this issue.
The question posed to the National Research Council is basically
| ooking at the question of the difference between the continuous
wave and the phased array question. The question, | think, is
phrased sonething |ike does the continuous wave biol ogi cal data -
- is that appropriate for the standard for phased array systens.
So that's the question that they're |ooking at, they're | ooking
at the biological data, the physics of it, and will essentially

ask the question if the IEEE -- when they deal with that issue,

they'Il be answering the question is the I|EEE standard is
appropri ate. That's the single question that they have to
addr ess.

DR OSTROFF: Is there a second to Dr. Malnud' s
not i on?

VA CE:  Second.

DR OSTROFF: In favor?

(Show of hands.)

Opposed?

DR HAYWOCD: Abstain on that one.

DR OSTROFF: Let the record show Dr. Haywood is
abst ai ni ng.

And regarding the second question, | think we're
all in agreenent that that's currently not answerable since we
haven't seen what the Public Health Steering Committee is going

to bring to the table, and | would propose that when they do
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bring sonething, that it be considered by the subcommittee that's

been reviewing this particular issue and that
this particular aspect of it when the report is
make that notion. 1Is there a second?

DR CLINE  Second.

DR OSTROFF: Al in favor?

(Show of hands.)

Opposed?

(No response.)

we can consider

avai | abl e. 111

Thank you very nuch. It's been a |ong day. %%

apol ogies for the very long agenda, but it just

illustrates how

many different issues that we have to discuss, and we'll try to
be much nore punctual tonorrow, since many of us wll have planes
to catch and other places to go to. So, with that, 1'lIl call the

neeting to adjournment for this evening. R ck

comment s about di nner?

do you have any

Lt COL. RIDDLE: 6:45, our reservations are at

7:00, and so we won't walk in until 7:00. That gives folks 45

m nut es. W'll rnmeet here in the |lobby of the hotel, and they

have a separate area reserved in the dining room

(Wher eupon, at 6:20 p.m, the neeting was

adj ourned, to reconvene at 7:30 a.m, Septenber

sane room)
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